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Preliminary Remarks.—It would seem superfluous 
to say a word here on the pathology of this affection. 
But the nature of the new treatment demands that 
we refresh our memory on some points of it before 
certain therapeutic questions to be dealt with pres- 
ently may appear clear. The result of my observa- 
tions and researches have convinced me beyond a 
doubt that tuberculosis, in the stage of lesions, par- 
ticularly when pulmonary cavities, intestinal ulcers, 
etc., exist becomes a mixed infection, due to the 
introduction of various other pathogenic microbes 
besides the bacillus of tuberculosis in the specific 
wound. Myriads of germs of the air, water and food 
gain access to tuberculous lesions and complicate 
the primary disease to a very grave degree. The 
destruction of tissue by these germs, the production 
. of new mixed poisons, perhaps more dangerous some- 
times because of chemic combinations, are largely 
responsible for the irregular chills, fevers and some 
other pathognomonic phenomena to be seen in ad- 
vanced tuberculosis. These complicated microbic 
disturbances which so greatly depress and harass the 
system are, perhaps, assisted in their nefarious work 
by the toxins generated in a weakened impaired 
digestive tube which, failing to digest the food prop- 
erly, leaves it the prey of various toxic-ferment 
manufacturing microbes. It is well to bear these 
points in mind when considering the anti-tubercle 
serum as a therapeutic agent in tuberculosis, for it 
probably will not improve complicated cases. 

On the other hand, in tuberculosis we should never 
lose sight of the natural vital resistance of the ex- 
posed or suffering individual. Itis this vital resistance 
of nature that saves the minority who escape aqll the 
damaging influences of the disease, and the princi- 
ples underlying it explain the serum therapy. To 
understand this vital resistance, its nature and its 
scope and increase it in medical practice, is to wield 
a powerful weapon against the foe. The cursory 
method of diagnosis, therefore, merely by the inter- 
pretation of physical signs is not sufficient to put 
the doctor in possession of all the important facts 
necessary for an accurate interpretation of tuber- 
culous phenomena and the proper treatment. The 
microscope should be brought into play early and 
often, not only to discover the existence or absence 
of the bacillus of tuberculosis, but also to establish 
the differential nature and stage of the organic 


lesions as far as possible and to realize the nature 
and extent of the mixed infection when it exists. 


SEROTHERAPY IN TUBERCULOSIS. 


I began the serious study of tuberculosis and ex- 
perimentation in 1888, at the University of the State 
of Missouri at Columbia, During my service at that 
institution I had unsurpassed opportunities for 
studies in comparative pathology and experimenta- 
tion. Early in my researches on tuberculosis, I 
became convinced that the equine species is, to a 
certain degree at least, naturally immune to the dis- 
ease, the ass being less susceptible, possibly, than the 
horse, although I am by no means convinced of this. 
Later, following step by step the work of Metschnikoff 
on the theory of phagocytosis, Kitasato and others 
on the antiseptic properties of blood serum, I formed 
the conclusion that the chief and direct basis of 
immunity was lodged inthe blood. When the Japan- 
ese scientist just mentioned and others, published that 
properly immunized blood serum was efficacious in the 
treatment of tetanus, revealing by this momentous dis- 
covery the great secret of nature’s force in resisting 
this disease, the light began to dawn in my mind, as 
in that of every medical man doubtless, to the effect 
that the prevention and cure of contagions by the use 
of nature’s own remedy was only a question of time. 
Not many years after, came the welcome announce- 
ment that diphtheria was curable by the use of a 
specially immunized blood serum. The press also 
reports that investigators in Switzerland and France 
are testing the blood serum of the ass. Now, I beg 
to report that by the same principle which underlies 
the antitoxic serum of Kitasato for tetanus, of 
Behring and Roux for diphtheria, horse blood serum 
may be rendered more antagonistic to tuberculosis 
than it is naturally. This I have accomplished, in 
laboratory experiments and the result obtained in 
treating consumptives in the first and second stages, 
and some in the third stage, indicates quite 
pointedly that serotherapy will perhaps master 
this dreadful plague. Indeed, I dared not®hope for 
such universal improvements as were obtained. While 
in advanced consumption with cavities or other 
serious lesions impairing important organs gravely, 
I have not yet arrived at a point where I may formu- 
late reliable deductions, a large per cent. of such cases 
very seriously involved, increased in six to eight 
weeks from five to sixteen pounds in weight without 
any tonic, and without any specially reconstructive 
diet, only the regular city hospital or poor house fare 
being admitted, certainly not over nutritious, whereas 
every witness case in the same ward, suffering with 
the disease in practically the same stages, untreated 
by blood serum continued to decline steadily or 
failed of improvement. Furthermore, the treated 

NotTE.—The scientific experiments carried on then and since, both in 


the laboratory and the field, will form the subject of a special paper. 
This will contain explanatious and results as per records kept. 
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cases soon began to sleep better, to cough less, expec- 
torate less, eat with relish and their night sweats 
diminished. In acouple of instances in the first and 
second stage, cough and expectoration ceased entirely 
in less than eight weeks, while all the general signs 
of good health reappeared. There is scarcely enough 
expectoration in these to make microscopic analyses, 
and the germs are no longer to be found. I have 
also several cases with large cavities which have im- 
proved remarkably. I have brought here to show you, 
some of the worst which we have under treatment, 
that you may judge for yourself of the nature of the 
affection and its lesions. These bad cases with 
marked alterations of the lung tissue have gained in 
weight, a number of pounds in eight weeks and have 
improved in every way. Two of these were stretcher 
patients when brought to the city hospital. Both 
had been condemned as hopeless by several physi- 
cians. One of these weighs now more than he ever 
did at his best, when he was perfectly sound and 
healthy. We have not had any case of any kind 
under treatment longer than eight weeks, and ob- 
viously it is too early for me to express unqualified 
conclusions, particularly on the serious conditions 
which to be cured, demand that nature shall build 
new tissues to fill the gaps. But that serotherapy will 
prove eventually efficacious to arrest consumption, 
I feel almost assured. 

None of the improvements can be ascribed to 
mental influences, as it was in nearly every case 
against the will of the patients that we injected them. 
For four weeks or more they fought and objected, 
and only after realizing themselves the benefits did 
wc! submit gracefully. 

hese results surely point to good grounds to 
hope for more success. Indeed, if in such a short time 
under such circumstances and in such surroundings 
one can ge flesh and fat on a consumptive, while 
untreated witness cases under the same conditions 
continually fail, or at best hold their own, what may 
we not hope if consumptives in the first and second 
stages, at least, are placed in a modern sanitarium, or 
kept in their homes even and surrounded by all the 
cares and necessities for the rich reconstructive diet 
that should be granted such unfortunates? What 
may we not expect if we give them, furthermore, all 
the sanitary conditions that may aid nature to cure 
or arrest tuberculosis in any event? 

RECORD OF CASES. * 


Mike Morley, age 53, pulmonary tuberculosis in the second 
stage, has been ill seven years ; family with history of tuber- 
culosis. ft lung affected below the scapula at the back; 
dullness of the apex. Circumference of the chest in expira- 
tion 36, inspiration 37.5 inches. Coughed seriously and con- 
siderably. Expectoration was yellowish, blood tinged, some- 
times pure blood. Bacilli of tuberculosis numerous. Began 
treatment Dec. 1, 1894. Weight 165 pounds. Lung vital 
capacity, 110 cubic inches of air. January 26, weight 170 
pounds, an increase of 5 pounds in fifty-seven days. Lung 
vital capacity 110 cubic inches of air. ~ 

Charles Reck, age 48, began treatment Nov. 30, 1894; dis- 
charged January 3. Was brought to City Hospital on a 
stretcher; could barely rise on his chair to eat. During 
thirty-six days’ treatment gained nineteen pounds. This 
man had tuberculosis of the lungs in the third stage ;° 
duration two years. Bacilli of tuberculosis profuse; cavity 
in the left infra-clavicular space; expectorated a consider- 
able amount of blood and sputum. 

Phil Hye, age 35, pulmonary tuberculosis, second stage. 
Coughed six years; was very emaciated; had dullness and 
softening in one or both apices. Chest during expiration 

2 While preparations for treatment began the last days of November, 


regular injections began on or the day before December 1. 
3 Diagnosis of city physicians. 


thirty inches; inspiration thirty-one. Tubercule germs pres- 
ent in abundance. Coughed constantly night and day ; muco- 
purulent expectoration. Began treatment December 1; 
weight eighty-one pounds; was sleepless. January 26, weight 
eighty-nine pounds, a gain of eight pounds in less than eight 
weeks. Cough disappeared almost entirely; sleeps well. 
This patient was very weak on entering the City Hospital. 
He had been sent here from Texas, having been given up as 
hopeless, he said, by Dr. Jestus, city physician of El Paso, 
Texas, and Dr. Menger, of San Antonio, Texas. He was sent 
home to die, being considered hopeless. He stated that he 
had also been condemned as hopeless by a ig arm ge of 
Alexian Brothers Hospital of Chicago, where he had been 
under Koch’s treatment. This patient is now arcund and 
about. He walked several blocks from the street cars to 
come to the meeting of the medical association, in the raw 
evening atmosphere and in muddy snow. He coughs little 
or none. 

George Dobson, age 28 years, seriously ill two months pre- 
vious to treatment; pulmonary tuberculosis in the second 
stage; had had hemorrhages occasionally ; had dullness in 
right apex in infra-clavicular region; expectoration scant. 
Began treatment December 1; weight at that time 107 
pounds; weight —— 26, 117.5 pounds, a gain of 10.5 
pounds in eight weeks. Vital capacity at the beginning of 
treatment, 100 cubic inches; vital capacity January 26, 150 
cubic inches, a gain of 50 cubic inches. 

John Smith, age 23, pulmonary tuberculosis, third stage ; 
duration two years; mother had died of consumption. Lost 
thirty pounds in two years; affection below the left apex; 
large cavity ; coughed particularly in the morning. Weight 
December 1, 145 pounds; vital capacity 170 cubie inches. 
Weight January 26, 154 pounds, a gain of 9 pounds in eight 
weeks. Vital capacity 180 cubic inches,a gain of 10 cubic 
inches. 

Otto Maye, age 58, pulmonary tuberculosis. Had been 
suffering for several years. Appetite very poor; coughed 
considerably ; had had slight hemorrhages several times in 
the morning. Bacilli of tuberculosis present. Weight at 
the beginning of treatment December 1, 135 pounds; lost 
flesh gradually until he reached 131 pounds on January 1. 
Is now gaining and has gained two and one-half pounds 
between January 1 and January 26. Vital capacity at the 
beginning of treatment 110 cubic inches, January 26, 160 
cubic inches, a gain of 50 cubic inches. This patient is one 
of those that had an abscess during the process of treat- 
ment. He is now gaining. - 

Nicholas Robinson, age 61; pulmonary consumption in 
second stage; duration two and a half years. His mother 
died of consumption. Had had several hemorrhages ; night 
sweats; coughed seriously at nights; expectoration consid- 
erable; specific germs present. Affection is in the infra- 
and supra-clavicular regions, both sides ; dullness was quite 
marked ; softening on one side. Weight at the beginning of 
treatment 119 pounds; weight January 26, 131 pounds. Has 

ained twelve pounds in about or less than two months. 

ital capacity 150 cubie inches, December 1. Vital capacity 
January 26, 180 inches, a gain of 30 cubic inches. This pa- 
tient was very weak ; could not speak when he was brought 
to the hospital. He was given up as hopeless. Mild laryn- 
geal tuberculosis existed. Was sleepless. Now sleeps well; 
coughs very little, has a good appetite and feels stronger. 

John Cummings, age 49 years. Weight 90 pounds Decem- 
ber 1; weight January 26, 106 pounds, a gain of 16 pounds 
in two months. Vital capacity December 1,100. Vital ca- 
pacity January 26, 110,a gain of 10inches. This man had 
had frequent hemorrhages during last summer, and before 
that,and was almost bed fast. He was very emaciated. 
The bones almost protruded as a nurse expressed it. The 
bacilli numerous. The nurse was afraid of bed sores, A 
petite was lost, coughed and expectorated a great deal; in 
fact, the case was despaired of. Is now improving continu- 
ally, is up and about and able to go up and down stairs and 
feels in every way in better health; weighs one pound more 
than in his best health. 

John Broderick, age 24; aacovaromigis | tuberculosis in the 
third stage, duration over one year. Brother died of quick 
consumption; was very weak, emaciated, had a cavity in 
left infra-clavicular region, coughed continuously for two 
months previous to treatment. Weight December 1, 105.5 

ounds. Weight January 26, 113 pounds, a gain of 7.5 pounds. 
ital capacity 100 cubic inches before treatment. Vital 
capacity since, varied between 110 and 130 up to Jan. 26, 
1895. This is one of the two cases that had an abscess in the 
back. He was almost bed fast when treatment began. 
Coughed a great deal night and day. Was very weak; 
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breathing was very short and labored. Now coughs very 
little. No more pains or distress. Is up and about and on 
detail duty. 

Henry Riley, age 34. Weight beginning of treatment 115 
pounds. Weight January 26, 124 pounds, a gain of 9 pounds 
_ in two months. Had pulmonary consumption iu the second 
_ stage; duration one and one-half years. Tuberculosis in 
the family. Had night sweats, diarrhea, marked dullness in 
the right supra- and infra-clavicular region ; appetite poor ; 
coughed frequently at night; expectoration considerable. 
He was a very sick man, indeed, but is now improving rap- 
idly, and is in fact on detail duty. 

James McCafferty, age 48, pulrnonary consumption, second 
stage; duration of cough several years; serious illness in 
last five weeks; spit blood five weeks previous to treat- 
ment; frequent diarrhea; dullness left supra- and infra- 
clavicular region. Weight at beginning of treatment Dec. 
1, 106.5 pounds. Weight January 26, 129.5 pounds, a gain of 
13.5 pounds in eight weeks. Vital capacity at the beginning 
130 cubic inches of air. Vital capacity January 25, 160 cubic 
inches, a gain of 30 inches. Wasa very sick man, unable to 
do anything. Is now on night duty at City Hospital, works 
from 11 p.m. to 6 A.M.,a very trying duty for a tuberculous 
patient. 

Thos. Morrison, age 42; pulmonar 
stage, duration over three years; had hemorrhages in 1891. 
Cavity in left apex. Pronounced dullness in right infra-clav- 
icular region ; tubular breathing over same region ; appetite 
poor; cough and expectoration pronounced. Has been in 
the City Hospital for a couple of years. Weight at beginning 
of treatment, December 1, 156 pounds. Weight January 26, 
158 pounds, a gain of 2 pounds. Vital capacity at the 
beginning of treatment 160 cubic inches. Vital capacity 
January 26, 170 cubic inches, a gain of 10 inches. This case 
does not improve as rapidly as others in worse condition. 

John Hopkins, age 48; pulmonary tuberculosis advanced 
first stage, two years’ duration. Mother died of consump- 
tion. Digestion bad; cough was getting continually worse ; 
had lost much flesh. Weight Dec. 1, at beginning of treat- 
ment, 137.5 pounds. Weight January 26, 144 pounds, a gain 
of 6.5 pounds in about eight weeks. Vital capacity at the 


tuberculosis, second 


a re of treatment 250 cubic inches. Vital capacity 
yo ha between then and now (January 26) to 260 and even 
inches. 


Conrad Hogan, age 32, pulmonary tuberculosis in second 
stage; family history good ; had slight hemorrhages, night 
sweats; getting weaker daily; right apex involved anddull; 
coughed considerably. Weight at the beginning of treat- 
ment December 1, 135 pounds; weight January 26, 142 
pounds, a gain of 7 pounds in those eight weeks. Vital 
ee at the beginning of treatment December 1, 180 
cubic inches. Vital capacity January 26, 200 cubic inches, 
an increase of 20 inches. 

Henry Willer, age 46; pulmonary consumption, third 
stage; no family history of consumption; both apices in- 
volved; had had hemorrhages; had been ill five years. His 
disease had begun with pneumonia. Vital capacity at 
beginning of treatment 140 cubic inches. Vital capacity 
to-day is the same. Weight December, 133 pounds. Weight 
January 26, 132.5 pounds, loss of a half pound. This patient 
has not increased in weight but has declined less than pre- 
viously and is stronger and better generally. Temperature 
is normal and he expresses himself as gaining. It is not a 
favorable case. 

Nils Johnson, age 34; pulmonary tuberculosis third stage. 
Duration twenty months; dullness on percussion of the 
apices; tubular breathing ; hemorrhage a year ago; expec- 
toration not very pronounced. Weight December 1, at 
beginning of treatment was not reported. January 1, 156 
pounds; January 24, 158 pounds, a gain of 2 pounds in 
twenty-four days. This patient is not a favorable case; has 
variable temperature and chills occasionally. It seems to 
be a mixed infection. 

Nicholas Schappo, age 56; pulmonary tuberculosis, second 
stage, two years’ duration; night sweats; left apex dull; 
coughed considerably at night,and expectorated very much ; 
bacilli of tuberculosis in great numbers. Weight December 
1, beginning of treatment 108 pounds. Weight January 26, 
107 pounds, loss of 1 pound. Vital capacity December 1, 
140 cubic inches. January 26, 150 cubic inches, a gain of 10 
inches. This man is ageing and broken down generally and 
is not a favorable case although he more than holds his own. 
He has now stopped declining and I may say his lung ca- 
pacity is better. 

Conrad Opperman, age 47; pulmonary tuberculosis in the 
third stage, duration six months. Mother died of consump 


tion ; has had night sweats; was exceedingly emaciated and 
very weak. Cavity in the right infra-clavicular region. 
Has diabetes (diagnosis of Dr. Ehrlich); coughed in the 
morning considerably; bacilli very numerous. Weight at 
the beginning of treatment December 1, seventy-nine 
pounds. Weight January 26, eighty-two pounds, a gain of 
three pounds against continual loss before. Vital capacity 
at beginning of treatment fifty cubie inches. Has varied 
since then between fifty and seventy. This man was a 
stretcher case, brought to the hospital helpless. Could not 
get up the steps for a long time. Even after some treat- 
ment he was very thin. Is now improved, coughs little 
and is in better health in spite of his diabetes or glycosuric 
condition. Bacilli much decreased in quantity. 

Fritz Arnold, age 59; pulmonary tuberculosis. second 
stage, duration two years. Tuberculosis in the family; 
coughed persistently ; expectoration profuse ; bacilli numer- 
ous; appetite bad. Weight at the beginning of treatment, 
December 1, 122 pounds. Weight January 26, 127 pounds, a 
gain of 5 pounds in eight weeks. Lung capacity December 
1, seventy cubic inches. Vital capacity since has varied 
between 80 and 110. This is a broken-down constitution 
generally, but has improved in spite of it. Bacilli now 
scarce. 

William Murray, age 41; pulmonary tuberculosis second 
stage, duration one year; family history good; is a drink- 
ing man; consolidation right apex; night sweats; blood in 
sputum ; appetite poor; coughed a great deal; bacilli very 
numerous; expectoration profuse. Weight Dec. 1, 1894, 132 
pounds. Weight January 25, 134.5 pounds, a gain of 2.5 
pounds. Vital capacity at beginning of treatment seventy 
cubic inches. Vital capacity January 26, 120 cubic inches, 
an increase of 50 cubie inches. 

Thos. Bennett, age 64; pulmonary tuberculosis, second 
stage; been coughing four months; very emaciated; 
affected with long standing gastritis; right supra-clavicu- 
lar region involved, dull. Lung emphysematous; appetite 
poor; coughing considerable; sputum tinged with blood 
sometimes and contained bacilli of tuberculosis. Weight 
December 1, at beginning of treatment,125 pounds. Weight 
January 26, 180 pounds, a gain of 5 pounds. Vital capacity 
keeps 110 cubic inches. 

Martin Lemp, age unrecorded ; tuberculosis first stage; 
bacilli numerous. Veight at beginning of treatment Decem- 
ber 1,131.5 pounds. Weight when discharged January 10, 
151, making an increase of 19.5 pounds. Lung capacity in- 
creased from 170 at the beginning to 190 when discharged. 
This case was treated a little over a month anda half. He 
had been reduced greatly in strength and flesh, was unable 
to work and had to leave his family for the City Hospital. 
Has now returned to work. Have had no chance to exam- 
ine his sputum since discharge, when no expectoration 
existed, to investigate the microbie question. 


I purposely omit saying anything about the 
physical symptoms after treatment to date. This is 
a record to show general improvement to date, partic- 
ularly to demonstrate that the great prostrating 
debility of consumptives (the very ground of tuber- 
culosis as some term it) is the first thing to yield 
seemingly to the effects of serum. 

The following are cases treated and reported by 
Dr. Cale: 


Dear Doctor Paquin:—I inclose, herewith, reports of the 
cases of tuberculosis which have been under my care and 
treated with your immunized blood serum. 

Case 1—Charles J. M., aged 23 years; family history 
good ; was in perfect health until seven months ago; since 
that time has had a cough, fever in afternoon and subnor- 
mal temperature in morning, loss of appetite, loss of weight, 
night sweats, ete. Small cavity in apex of left lung; large 
amount of expectoration ; bacilli found in sputum in large 
numbers. Date of first treatment Dec. 22, 1894. The case 
has progressed nicely. Cough much less; expectoration 
less; no night sweats and gain in weight of three pounds in 
two weeks. During the last six days has gained two pounds, 
sleeps well; in fact all the symptoms have improved. 

Case 2.—W. A. Buckley, nurse at the poor-house, age 33; 
family history good; attack dates back two years; cough, 
expectoration; pain in left side at base of lung, where a 
small dull area was found; loss of appetite and weight; had 
had night sweats for two months preceding December, 1894. 
Bacilli in sputum. Treatment during December and two 
weeks in January. No cough or any bad symptoms since 


= 
| 
| | 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


344 


ANTI-TUBERCLE SERUM. 


{ Marcu 9, 


January 1. Dullness disappeared and gained six pounds in 
weight. No night sweats; temperature normal; no more 
expectoration. 

ase 3—George Roth, age 63; tuberculosis in third stage ; 
family history good; temperature ranged from 96.5 to 103.5; 
cough frequent ; expectoration; night sweats; no appetite 
and loss of weight; bacilli present. Treatment seven weeks. 
No cough. Gain three pounds. 

I have treated irregularly, during a few weeks, two or 
three more cases at the poor-house, but they are insane and 
the treatment was not done satisfactorily. However, there 
was some improvement even in some of them. 

GrorGe W. M.D. 

All these records were kept accurately by the phy- 
sician and nurse in charge of the cases at the City 
Hospital, and by Dr. George W. Cale, the physician 
who was put in charge of the poor- house cases, whose 
valuable assistance I secured as soon as I had gained 
the idea that I was in possession of blood serum 
truly useful for the purpose intended. Dr. Cale 
was selected because of his qualifications in micro- 
scopy and surgery, accomplishments required in 
d man whose help was needed to verify the diag- 
nosis of each case microscopically, and to give an 


Daily Record of Cases of Tuberculosis 


UNDER DD... PAQUIN'S TRUCATMENT. 


How 


Monday, r r r r 


spirometer Teste Pirst before Treatment 


teers | Monday Wednesday Friday 
Monts Monday Wedneedsy Friday 
Monday Friday 
Remarks on 
Nurse 


opinion on surgical cases of tuberculosis, which I 
wished to secure for experiment. The sputum of 
every case treated, contained the bacilli of tuber- 
culosis. Dr. Cale mounted specimens from each, and 
he and I examined every one of them. They have 
been labeled and kept for future reference. At the 
City Hospital, after the inauguration of the treat- 
ment, the immediate supervision of the injections 
and attendance was by Dr. Ehrlich, who did his duty 
carefully and conscientiously. Mrs. Johnson, a very 
competent woman, was in charge as nurse. 

Blanks worded as the sample shown were used, 
blank A being for the daily reports, and blank B for 
the history, nature, etc., of each case, and the com- 
pilation of the daily records at the end of each month. 
And so, for each case every precaution was taken that 
seemed necessary to insure zeliable records and to 
convince the medical profession of the truth of the 
facts reported. 


THE PREPARATION OF THE SERUM AND ITS 
APPLICATION. 


By laboratory processes I gradually rendered 
horses more strongly refractory to the action of the 
germ than they are naturally. Immunization was 
carried on with the assistance of a deputy veterina- — 
rian, Dr. Rouif, of this city, who had previously kept 
the horses under surveillance and had examined and 
tested them carefully with me, and independently, 
until we had fully convinced ourselves of their 
healthfulness. 

Having immunized horses and tested the serum by 
experimental processes, and noted its effects on 
animals, and having injected it in myself several 
times, at intervals and at increasing doses to deter- 
mine its reaction, it became necessary to procure a 
number of tuberculous patients to test its value in 
human consumption. With this object in view, L 
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By PAUL PAQUIN, [1.D. 
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and was under my general supervision 


secured from Dr. Homan, Health Commissioner, the 
permission to select a few cases at the poor-house for 
treatment, and also secured from Dr. Marks, Super- 
intendent of the City Hospital, leave to try the 
remedy in this institution. Both of these officers 
have been very kind. They turned over to me and 
my colleagues al] the cases we wanted and expressed 
their good will in many ways. I owe them my sin- 
cere thanks for their generous assistance and am 
under obligations to them, as also to the physicians 
of the poor-house. 

The treatment began with injections of 10 drops 
hypodermically in the back between the shoulder 
blades. In a few days we increased tu 20 drops. 
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Then to 30, 40 and 60. Some were given as many as 
70 drops once a day for awhile. To a few in private 
practice, I have injected as much as 150 drops at one 
sitting every day for several days. No reaction 
whatever followed these injections and the pain is no 
greater than during the usual injection of a morphin 
soluticu. There resulted no accidents whatever from 
over fifteen hundred injections in the various patients, 
as a whole, except at the City Hospital where two 
benign abscesses were produced. They were without 
doubt due to accidental infection by the syringe, prob- 
ably the leather ends of the piston of the syringe 
used at the time, or the needle. Careful disinfection 
of the syringe will always prevent this occurrence. 
The serum is, in fact, innocuous, absolutely so, if well 
prepared.* 


PROSPECTS OF SERO-THERAPY. 


The future of the serum therapy in several infec- 
tious diseases seems assured beyond peradventure. 
We may have been too enthusiastic and may have 
expected more than we can now obtain, perhaps, and 
possibly the great enthusiasts may be painfully dis- 
appointed in their h@pes for immediate or remote 
wonders from the sero-therapy in diphtheria, tetanus, 
etc., but the fact will always remain that this system 
is unquestionably rational and that eventually, all 
indicate it must yield success in therapeutics where all 
else must fail, for it is the one rational, truly physio- 
logic treatment,the only treatment in my humble judg- 
ment from which can be derived positive beneficial 
results in the cure of infections. It is nature’s own 
remedy. Man with the serum is using nature’s own 
weapon of defense; he has found out how he may 
add power to the natural resources of the organiza- 
tion in the fight for human existence. This system 
of treatment is not a spontaneous eruption in thera- 

utics. It is not the explosion of over-zealous 

aboratory delvers with more enthusiasm than expe- 
rience; it is the result of years of research in all the 
laboratories and the chief clinics of the civilized 
nations, particularly France and Germany. And it 
is not only yesterday that it appeared in practice. 
It was several years ago that Kitasato applied his 
antitoxin experimentally against tetanus. Diphtheria 
has been treated successfully a year or more. Syph- 
ilis is now, it is stated, treated experimentally with 
it, and lastly your humble servant begs to submit to 
your indulgent criticism the result of his meager 
labors, conducted under extreme difficulties, and 
without State or any outside financial aid. The 
future of sero-therapy in tuberculosis is, in my mind, 
very bright and very promising. The first, the second 
and the third stages of consumption have been bene- 
fited under unfavorable circumstances by even 
slightly immunized serum. Consequently, it is only 
fair to reason that with more strongly immunized 
serum, such as I have now ready to use, (I have only 
a limited quantity) much better and quicker results 
can be obtained, particularly if proper hygienic and 
‘dietetic conditions are obtained. Theoretically. it 
would seem that, if by the use of this serum consti- 
tutionally, the tuberculous processes may be arrested 
in a given case, injections directly in the pulmonary 
cavities where these exist, or the excision of a rib or 
two and the use of tubercle antitoxin directly into 
the wound, would prove practicable and useful to save 
life. It would seem, too, that such cases as hip joint 


4 Since reading this paper we had a harmless rash in a few cases. 


disease, which, according to statistics, is more suc- 
cessfully treated by the expectant therapy than active 
operation, could be safely operated after the arrest of 
the tuberculous process for, as Koenig has pointed out, 
it is the operation that disseminates the bacilli in such 
cases, 80 many of which terminate fatally after the 
usual surgical interference and the usual after treat- 
ment. And so in all surgical cases of tuberculosis, 
whether it invades the bones, the joints, the ovaries, 
the skin, the tendons or other organs, or several of 
them, if the serum will, by some means, stay the 
microbes, as I have every reason to believe it will, 
there is ground for congratulation on its introduction 
in therapeutics. 

Besides the use in the treatment of tuberculosis, 
we have a pomising means of protection of those 
exposed, by the practice of periodical injections of 
antitoxic serum, which may render the susceptible 
immune, for awhile at least. As a prophylactic the 
antitoxic serum should prove very useful in the 
preservation of families tainted by inheritance, or 
exposed to the germs from their birth. 

In closing, allow me to summarize the opinions 
arrived at after my few years of investigation and 
observations, and the recent incomplete practical 
tests of my colleagues and myself. 

1. Sero-therapy in tuberculosis has proved, so 
far, efficacious. 

2. Blood serum of horses seems naturally an- 
tagonistic to the germs of tuberculosis, but can not 
in its natural state serve in treatment with much 
good, as it is too slow and it takes enormous quanti- 
ties of it too, to produce useful results. 

3. Horse blood serum may be rendered more 
strongly antagonistic to the tubercle germ by the 
proper treatment of the animals by a proper technique. 

4. A horse treated properly three months may yield 
serum with immunizing power that will probably 
prove sufficient to arrest consumption in the first 
stages in three or four months, and sometimes less; 
and in the second stage in four to six months or a 
year. 

5. Discrimination should be made in the selection 
of cases, and judgment exercised to exclude from the 
favorable class all those seriously complicated bac- 
teriologically, certain cases complicated otherwise 
pathologically, and other patients which practice 
alone will suggest. 

6. Inasmuch as hospitals for consumptives are 
needed any way, the success has been sufficient 
already to warrant the hope that in the near future 
such institutions shall be built on modern principles 
of hygiene, for the exclusive treatment of tuber- 
culosis. Sero-therapy, with the adjunct treat- 
ments promises better success than ever obtained 
before. Ido not designate this serum as a cure ora 
specific, but a valuable new remedy. 


TECHNIQUE. 


As to the technical features of the preparation of 
the anti-tubercle serum, I have Jittle to say at present. 
The profession realizes that success with the serum 
therapy depends on accurate and delicate laboratory 
and experimental manipulations which few are fully 
equipped toundertake. The preparation of the toxins, 
the measurement of their potency, the dosage for the 
realization of various degrees of immunity; and, 
finally, the inoculations of immune animals and the 
subsequent tests of the therapeutic value of the serum 


| 

| 

| 


346 


CARCINOMA OF THE STOMACH. 


[Marcu 9, 


extracted, are all questions of great moment, and 
which necessarily involve special training. Com- 
mercialism might, at any moment, by some failure 
or accident throw discredit on the new treatment, 
were I toexplain fully before advancing my researches 
to a point where a larger number of improved cases 
and greater benefits, can be shown the details 
of procedure in the production of the agent. As 
yet only a small quantity of serum is on hand 
—not enough to offer to the profession, having under 
treatment some thirty cases whom I have promised 
and wish to inject for some time.to come. The pro- 
duction of the serum is costly, and above all it takes 
months to get the best material. I have reason to 
believe, however, that it will be possible to shorten 
the time that has been found necegsary to strongly 
immunize the horses now in use. 


THE EARLY DIAGNOSIS OF CARCINOMA OF 
THE STOMACH, WITH THE BACTE- 
RIOLOGY OF THE STOMACH 
CONTENTS. 

BY FENTON B. TURCK, M.D. 


PROFESSOR OF DISEASES OF THE STOMACH AND INTESTINES, POST- 
GRADUATE MEDICAL SCHOOL; ATTENDING PHYSICIAN TO 
THE COOK COUNTY HOSPITAL, 
CHICAGO, 
(Continued from page 319.) 

After the study of sixteen cases Rosenheim ( Berl. 

Klin. Woch., Dec. 24, 1888) concluded that the chemic 
insufficiency of the stomach in carcinoma ventriculi 
is not due to the cancer itself, but to the attending 
atrophy. He divided the pathologic changes into 
three stages: inflammatory, interstitial and atrophic ; 
adding that these stages may be present at the same 
time; and Ewald (Berl. Klin. Woch., Dec. 3, 1888) 
holds that the disappearance of HCI is not due to 
carcinoma directly, but is merely a disturbance of 
the functions of the secretory glands. 
- The post-mortem changes often veil the pathologic 
changes, unless wel] marked and permanent lesions 
occur. It is best, if possible, to secure specimens 
during an operation for carcinoma of the stomach.as 
far remote from the tumor as possible. In three 
operations I secured several sections—one for carci- 
noma planum (anterior wall) where a large area was 
removed, leaving a border of tissue not infiltrated by 
cells from the carcinoma; the other two were carci- 
noma of the pylorus. The sections were cut with a 
Valentine knife in the fresh state and placed on a 
slide; 50 per cent. solution of glycerin with a little 
oil of cloves prevents the change. 

A solution after stain in 50 per cent. glycerin is 
used, for staining, and “ irrigated” through accord- 
ing to the old method of Beale. (For making per- 
manent mounts Price’s pure glycerin is carried under 
the cover glass and ringed with cement.) There 
appears the pathologic changes of inflammation. 
No distinction between parietal cells and chief cells; 
cells loosened from their membrane; karykinesis 
were illustrated; nucleus crowded to one side; gland 
cells swollen, closing the lumen; nucleus forced to 
one side; cells of the mouth and neck crowded 
together as in proliferation, and lying within the 
lumen; at other points cystic degeneration, mucoid 
metamorphosis of pathogenic cells, as shown b 
Ewald and Boas; leucocytes fill up about the nec 
and through to the surface of the gland; other points 
show marked interstital changes; multiplication of 


round cells; vessels engorged flush up to the surface 
of the mucous membrane, where a rich anastomosis 
occurs at the mouth and neck of glands. If it is not 
alone the product formed in the growth of carcinoma 
of the stomach that causes this inflammatory and 
rapid destructive process through the infection from 
growing pathologic and so-called non-pathologic 
microérganisms colonizing upon the surface of the 
mucous membrane offers a possible explanation of 
these changes. Within the lumen of the stomach 
all forms of germs find their way. 

The master work of Miller (“ Microdrganisms of 
the Human Mouth,” 1890,) has proved that the 
mouth may become an ideal incubator for at least 
twenty-five varieties. The nose and pharynx may 
become an excellent bed for colonization upon the 
walls. Food and water are by no means aseptic—if 
we prepare the stomach walls so that colonization 
may also exist, we have a process set up in proportion 
to the character of the colonies found—the culture 
bed and conditions present. In the healthy state the 
stomach does not seem to encourage colonization in 
the bed of mucus upon its walls, although germs find 
their way into its lumen.. THis will be brought out. 
in another work in relation to gastritis. The predis- 
posing cause seems to be the growing carcinoma— 
lessening resistance and furnishing a soil,—the in- 
flammatory process, the result of the toxins of the 
colonizing microdrganisms. Well-known pathologic 
germs produce their special toxins and even the 
lactic acid bacillus, as shown by Wurtz and Lindet 
(La Semaine Med. Paris, Sept. 9, 1892) produce in 
animals marked symptoms of diarrhea, distension of 
the abdomen and extremely rapid emaciation. They 
learned that cultures in bouillon are very active— 
a is formed having the same effect as the culture 
itself. 


Through the kindness of Dr. Ryan, Louis §., age 
40, Italian, was referred to my clinic November 27, 
complaining of “pain in his stomach and back.” 
No specific history. Family history negative. Ex- 
perienced no difficulty until within nine months, 
when there appeared a distress after eating. Appetite 
remained good; insomnia at times and dyspnea at 
night. No vomiting. Alternating constipation and 
diarrhea. 


Examination: Skin dry; some evidence of emaciation ; 
mouth, gums inflamed at borders; tongue, light yellowish 
coat; nose and throat showed no marked lesions; chest 
one intact ; abdomen, muscles well developed ; liver and 
splenic area normal; stomach, percussion shows slight dis- 
tension ; haJf moon space of Traube slightly increased ; pre- 
vailing sound in stomach deusoadtrated the great curvature 
one and one-half inches above the umbilicus; no palpable 
tumor ; colon dilated ; tympanitis controlled with water and 
air gave the same results; rectum negative; genito-urinary 
organs negative. 

Analysis of stomach contents two hours after ordinary 
meal: HCl-+-; total acidity, 40; Uffelman’s +; blood count 
4,800,000. November 27, hemoglobin, 70; fasting stomach 
twelve hours after meal; reaction neutral. No remnants of 
previous meal; no stagnation. 

Bacteriologic: Six slides stained for microorg , after 
removing mucus from them and mucous membrane with 
Liat 9 four fresh slides unstained. .A fine network of 

ong rods appearing like mycelia »ut more angular. Short 
rods ; colonies in groups attached, end to end and in pairs ; 
streptococci in twisted chains; groups of micrococci; a few 


yeast germs but no socius ventriculi appeared in the field. 

Bacteriologic cultures : Stroke culture on sterilized mucous 
membrane of the stomach of a pig; first stroke line colonies 
run together ; second stroke more separated, especially at side 
of furrow of the line; pink colonies ; grayish colonies spread- 
ing; yellow colonies ; brown and afew b 


ack colonies raised ; 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
\ 


1895. ] 


MEDICAL CORPS OF THE U.S. NAVY. 


347 


as many as ten or twelve different colonies present. On sep- 
arating out into tubes the short rods seemed more curved 
and the threads appeared changed. The long slender rods 
that formed a thick network and a luxuriant _— on the 
mucous mémbrane died out in the tubes. The pyogenic 
germs appeared, as well as bacilli coli communi. Five colo- 
nies were lactic acid forming bacilli. 

Tube cultures taken direct from the stomach wall: Tube 
No. 1, left in stomach juice; No. 2, milk (sterilized); No. 3, 
bouillon made from stomach of pigs; No. 4, same as No. 3 
with starch added; No. 5, plain bouillon; No. 6, same as 
No. 5, starch added. All placed in incubator at 36 C. for 
twenty hours. 

Reaction: All acid reaction except bouillon culture No. 
5. Nos. 2 and 4 showed lactic acid. No. 4 was especially 
marked. The fluid was filtered and extracted with ether 
evaporated which gave a fair iodoform emulsion. No quan- 
titative estimation made. December 6, ordered meal soup 
according to Boas method. December 7, withdrew and 
analyzed. Lactic acid, 85 per cent. 

December 15, entered hospital of the Post-Graduate Med- 
ical School; oatmeal soup of Boas at night. December 16, 
withdrew stomach contents. Analyzed by Dr. Wisner 
showed lactic acid, 75 per cent. Operation ordered; stom- 
ach washed out and December 17 I performed laparotomy, 
assisted by Dr. Beck, and found a scirrhus carcinoma, two 
nodules at pylorus; one anterior and one posterior tumor, 
extending from the end of the lesser curvature. Gastro- 
enterostomy with Murphy button. Patient was attacked 
with violent hiccough and vomiting; stomach cleaned and 
fed per rectum ; temperature remained normal, December 
24, patient died. Post-mortem refused. 

July 10, 1894, Mr. F. K., age 53, German, was referred to my 
office as a stomach case. Complained of pain over xiphoid 
oe through to the back. = to vomit about a year 
before ; had to live on liquid food ; dysphagia. Examination: 
Emaciated ; could not pass stomach tube, attempted to pass 
the revolving sponge but met resistance at the cardiac open- 
ing ; by using smaller sponges tried to explore the stricture. 
The cable and spiral within the sponge being more flexible 
than the ordinary sound there was less fear of puncture. 
Found a diverticulum containing remnants of undigested 
food ; sputa negative; no albumen or sugar in urine but in- 
dican increased. Diagnosis: Carcinoma of the cardiac. 

On July 23 gastrostomy was performed by Dr. Newman 
and myself. Introduced the gyromele through the stomach 
opening dilated, and passed a rubber tube through the 
stricture to the mouth. Examination of stomach contents, 
reaction neutral. July 24, made slides but no cultures were 
carried out. Slides showed many varieties of long and short 
rods, especially spirilla. After a sai * injection a slight 

ffelman reaction, but not marked. July 28, patient died. 
No post-mortem allowed. 

August 22, 1894, Mrs. 8S. G.S., widow, aged 65, referred, 
complaining of distress and burning sensation in stomach 
after eating. I was told that if carcinoma was thought to 
be present an operation would be allowed. It is often more 
difficult to exclude than include. The history, symptoms 
and general appearance favored carcinoma. Within one 
year loss of appetite and weight, progressive anemia, morn- 
ing headache, constipation, belching after eating. Physical 
examination: Hair dry and brittle; skin dry; panniculus 
adiposus absent; color, pale, ashy hue. Teeth in good re- 
pair; tongue silver gray coat; depression of teeth. Nose 
and throat atrophic; rhino-pharyngitis; slight discharge 
from the vault Lungs negative. Heart, faint mitral mur- 
mur. Liver palpable below costal arch. Abdomen retract- 
ed. Stomach transverse colon upper border 
below umbilical line; prolapse of right kidney, second de- 
gree. 

August 23, withdrew contents after Ewald’s test meal. 
Litmus +; no HCl; Uffelman’s -+-; peptone weak; urine 
contained no albumen, blood or sugar 4,560,000; hemoglo- 
bin 55. August 28, four hours after meal, stomach was 
empty; weak acid reaction. August 30, after Boas’ test 
meal, Uffelman’s reaction very weak. No iodoform, show- 
ing practically no lactic acid. September 1, bacteriologic: 
Removal! by the revolving sponge of mucus thick and tena- 
cious. Slides show the mucus contains cells of the glands, 
columnar, round cells, leucocytes, also flat cells, a large 
number of colonies of rods and micrococci. Tube cultures 
showed many gas forming germs to be present. 

A diagnosis made of gastritis chronica, with beginning 
atrophy and the complications named. Patient put under 
a vigorous treatment. Stomach walls cleaned with liquid 
soap, using the gyromele; oil of cloves and cinnamon ap- 


plied. HCl exhibited in large repeated doses, as recom- 
mended by Ewald. A selected diet ordered, baths and 
massage. 

September 9, recorded that the headache disappeared, the 
distress in stomach lessened, with but little belching of gas. 
September 18 recorded appetite much improved. October 
29, disappearance of all symptoms. November 24, patient 
discharged, but requested to report in one month. 

Examination of stomach contents after test meal showed 
HCl weak ; total acidity 35, Uffelman’s ; general condition 
improves; gain in weight and strength; no return of 
symptoms. December, patient considers herself cured, 
which can not be. No evidences of carcinoma. 


(To he continued.) 


THE MEDICAL CORPS OF THE U.S. NAVY. 
BY FREDERICK HORNER, M.D. 


UNITED STATES NAVY, 

In connection with the early history of the Ameri- 
can Navy as developed into a distinct arm of the 
national defense, it is interesting to recall the fact 
that its embryonic origin was first developed in Vir- 
ginia under royal authority. As early as 1775 the 
convention of the colonists of Virginia had directed 
the Committee of Safety to procure armed vessels for 
the defense of the colony, and the control and man- 
agement were intrusted to this committee. Accord- 
ingly in May, 1776, the House of Burgesses of Vir- 
ginia foreseeing the coming struggle with the mother 
country for the independence of the colonies, and 
recognizing that the vessels of the merchant marine 
of James River and border harbors of Chesapeake 
Bay constituted the elements, if armed and equipped, 
of a squadron already manned by sturdy sailors who 
had knowledge of the sea, and commanded by officers 
of the pluck and experience which have ever char- 
acterized the captains of the Marine Service, ap- 
pointed a Board of Naval Commissioners consisting 
of Thomas Whiting, John Hutchins, Champion 
Travis, Thomas Newton and George Webb, who met 
first in Williamsburg, then the capital of Virginia. 
These men adopted a plan for the creation of a naval 
force of seventy vessels which had been employed 
for purposes of commerce, having been constructed 
at the Chickahominy Navy Yard, near Norfolk, Va. 
Among the naval surgeons commissioned for this 
service during the Revolution were Dr. Balfour, an 
eminent physician of Norfolk, Va.; Kemp, Lyon, 
McClurg, Brockenborough, Christie, Reynolds, Sharp- 
less, Pell and others. It was after this period that 
the seamen and naval forces of the New England _ 
States were organized for the national defense. At — 
this period the’ merchant marine were not usually 
provided with a surgeon, and physicians who were 
competent to practice were obliged to go abroad to 
the universities of Edinburgh or Cambridge to obtain 
a diploma. In 1764 when the first medical college 
in America was founded in Philadelphia, now the 
University of Pennsylvania, and afterwards in 1825 
when the University of Virginia had established a 
medical department, in 1827 the supply of surgeons 
for the naval service was equal to, the requirement, 
though it may be added in the early days of the 
colonial period, “ physick was not regarded as a fit 
profession for a gentleman of Southern birth, who, 
haply was possessed of ample fortune, and had no 
need to practice a profession,” 

Among the surgeons commissioned first were W. A. 
W. Spottswood, Cornick, Harris, Chase, G. R. B. 
Horner, Brownlee, Whelan Maxwell, Temstell, 
Squibb, Elisha Kane and others. Surgeon-General 
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Harris, while chief of the bureau of medicine and 
surgery contributed to systematize the work com- 
mitted to the naval medical officers and proved equal 
to the arduous duties of his office; and with his 
successor, Surgeon William Whelan, elevated the 
standard, intellectually, and scientifically, for the ad- 
mission and promotion of the junior medical officers 
of the Navy and also aided in promoting the success 
of the repeated explorations of Passed Assistant 
Surgeon Elisha K. Kane, in vessels fitted out by Mr. 
Grinnell and the Navy Department in command of 
Dr. Kane, and also in expeditions to Paraguay and to 
Japan in 1851. The war between the United States 
and Mexico occurred during Dr. Harris’s term of office, 
and the war of the Rebellion in this country during 
that of Surgeon-General Whelan’s term. The sur- 
geons in active service during this period displayed 
uncommon ability and zeal in the performance of 
their duties, and their printed reports to the office of 
the Surgeon-General furnish valuable data connected 
with the various branches of practical medicine and 
surgery. A decided impetus for such publications 
was given to the Naval Medical Corps by the stirring 
events which then occurred. Under the direction of 
Surgeon-General J.C. Palmer and Medical Inspector 
A. L. Gihon, a neat volume of medical essays, com- 
piled from reports to the Bureau, were published by 
order of the Navy Department. Surgeon R.C. Dean, 
Medical Inspector, U.S. N., made a valuable report 
on the naval medical schools of France and England, 
showing the liberal policy of the governments of 
those lands toward their naval medical officers. For 
example, in Great Britain there is established a naval 
medical school for the Army and Navy at the Royal 
Victoria Hospitai at Netley. Here a per diem of 5s. 
is allowed the officers, with excellent quarters and 
subsistence, and according to a late Navy List of the 
British Admiralty, a liberal pension is allowed not 
only the widows but the children also, of the medical 
officers. Dr. J. D. Gatewood, Surgeon, U. 8S. N., con- 
tributed a valuable report on Hospital Statistics of 
the Naval Hospitals of Europe, showing that the 
average mortality was as low as 10 per cent. for the 
Royal Naval Hospital at Great Yarmouth, England. 
This report was read before the Medical Congress of 
the Columbian Exposition at Chicago. Among the 
earliest authors of the Naval Medical Corps who 
have, from time to time made valuable contributions 
to current periodical and book literature are Sur- 
= Ruschenberger, G. R. B. Horner, Foltz, Wilson, 

ales, Brown, Wise and others. Among such publi- 
cations may be enumerated: ‘‘ Endemic Influence of 
Evil Government and Medica] Statistics of the Island 
of Minorca,” by Surgeon J. M. Foltz; ‘“ Medical 
Topography of Brazil,” “ Medical Statistics during a 
Cruise to the Mediterranean” and ‘“ Naval Surgery,” 
by Surgeon G. R. B. Horner; “Arctic Explorations 
in the vears 1853-54-55,” by Elisha Kent Kane, M.D., 
U.S. “Naval Hygiene,” by Surgeon Wilson; 
“Mechanical Surgery,” by Surgeon P. 8S. Wales. 
Such contributions betoken a commendable zeal and 
industry on the part of the authors, furnish evidence 
of their talents and erudition, and present examples 
worthy of imitation. 

The second epoch in the history of the American 
Navy was marked by the occurrence of the Civil War, 
when a large number of naval surgeons of the Southern 
States either resigned from the service or refused to 
take the required oath of loyalty to the Federal Union 


and were dropped from the registered list when the re- 
organization of the Navy was effected in 1861. A small 
number were true to the old Ship of State, ready to 
be scoffed at by erring ones, and, perhaps, because of 
the spirit of an ancestry that had signed the Articles 
of Confederation, the Declaration of Independence 
and the Constitution of the United States. Among 
others of this number were Surgeon G. R. B. Horner 
and the writer, and of those who also thought they 
were right were Surgeon Dinwiddie Phillips, of the 
ironclad Merrimac and Surgeon Galt, of the Alabama. 

The decade which succeeded the return of peace to 
the country was marked by an accession to the num- 
ber of naval medical appointees from the Southern 
States, and during the intervening period the strength 
and efficiency of the Corps has been greatly devel- 
oped. The number of 170, the maximum allowed b 
Act of Congress is meager indeed in comparison with 
the 502 surgeons of the British Navy, with its Director 
General a Baronet of the realm, and a corps of in- 
spector-generals; first class, staff officers; second, 
surgeons and fourth, medical inspector-generals of 
the royal hospitalsat home stations and abroad. In 
this connection it may be remarked, en passant, that 
American authorities do not show the favor to our 
Naval Medical Corps, that they do to line officers, who 
as cadets and ensigns whose education and main- 
tenance at the Naval Academy, Annapolis, cost the 
taxpayers of the country $500 a year for each 
cadet. The surgical staff has no such bonus ac- 
corded them at any period of their service by our 
Government. 

Finally, it may be asserted with truth, that the 
Medical Corps of the U. 8. Navy has ever maintained 
a high professional status, and an esprit du corps chal- 
lenging criticism. Through the efforts of Surgeon- 
General Tryon, the U. S. Naval Laboratory and 
Department of Instruction has been founded in 
Washington City. The courses in bacteriology and 
analytical chemistry have proved valuable and in- 
structive to the class of Assistant Surgeons, candi- 
dates for examination and promotion to a higher rank. 
The U.S. Naval Museum, now removed to the Nava: 
Observatory Buildings, has already proved useful in 
developing all that is of value in the sphere of me- 
chanical inventive art, as well as forming the nucleus 
of a fine library. Surgeon-General P. 8. Wales and 
J. Mills Browne during their terms of office con- 
tributed largely toward the success of the Museum 
and founded in connection with it a Naval Medical 
Society, before which were read and discussed inter- 
esting medical and surgical papers that were pub- 
lished under the supervision of Surgeons Van Reypen 
and Beyer. A few retired medical officers of the Navy 
were Fellows of this society, and were glad to exchange 
greetings with old friends, and enjoy the privilege of 
taking part in the proceedings. The Naval Medical 
Staff has able representative delegates appointed to 
the annual meetings of the AMERICAN MEpIcAL Asso- 
CIATION, to the Association of the Military Surgeons 
of the United States, to the various international 
medical congresses of the world, and the American 
Public Health Association. 

The admirable report of Surgeon-General Tryon 
urges the necessity of an organized Hospital Corps, 
well instructed for all duties on board modern vessels 
of war, and concludes with the statement that thirty 
permits were granted to applicants, to be examined 
by a late Board of Naval Medical Examiners; of the 
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thirty, ten failed to present themselves, five were 
rejected physically, twelve professionally and three 
passed the examinations. The Naval Medical Exam- 
iners have, in fact, no option than that of exclusion 
of many talented and learned men from the Naval 
Medical Corps, because the legal number of 170 sur- 
geons, passed assistant, and assistant surgeons, as 
already stated, is the number allowed by law, though 
the Navy of the United States represents a nationality 
of 65,000,000 people. 

The comment may be pardoned that concerning the 
bill for the reorganization of the personnel of the 
Navy, the legislators of Congress, themselves de- 
pendent at times more or less upon physicians and 
surgeons for relief, surely may be trusted to do right 
toward the interests of the Naval Medical Corps. 

Congress may recall that Passed Assistant Surgeon 
E. K. Kane proved to be not only equal during his 
medical service to professional duty, but developed 
into one of the most renowned captains of the nine- 
teenth century, the discoverer of a terra incognita, 
Washington Land and an open Polar Sea in higher 
latitudes than ever before explored, to attain which 
even the courage and sagacity of a Columbus would 
hardly have undertaken it, and in the accomplish- 
ment of which he solved the mystery—-so long desired 
in vain—of the fate of his illustrious co-explorer, the 
lamented Sir John Franklin. 

Congress knows, also, that Surgeon James M. 
Ambler proved his heroic mold by remaining with 
the brave Commander DeLong, choosing death by 
cold and starvation with him and their comrades, 
than to accept the offer to escape and seek help. 

Congress knows how Dr. John B. Hamilton, when 
Chief of the U.S. Marine-Hospital Service, with his 
efficient co-workers rescued hundreds of the fever- 
stricken citizens of the cities of the Southern States 
in the midst of the “pestilence that walketh in 
darkness and the destruction that wasteth at noon- 
day,” by the establishment of refuge camps and the 
enforcement of prompt, incisive and strict sanitary 
and quarantine regulations; and with a kindred 
spirit, Dr.G. B. Thornton, when the Mound City of 
the West was decimated by a like scourge, with 
soldier-like courage and vested municipal authority 
had destroyed streets of houses, and chattels teeming 
with the germsof a death-dealing plague. And thus, 
these self-sacrificing physicians with others, who bear 
the mantle of the Divine Physician and stand between 
the living and the dead, fearlessly sought to save life; 
yea, with equal courage with Surgeon Edward Shippen 
were faithful to duty, as he was when he conveyed an 
order—Perry-like, of Lake Erie memory—in the har- 
bor of Charleston in the face of the raking fire from 
the enemy, from one ship to another. 

Indeed, it is not presumption to recall the fact 
that the physicians and surgeons of the United States 
Army and Navy, during the late fratricidal war, on 
the assertion of the late Prof.S. W. Gross contributed 
to perpetuate the Federal Union, since this class as 
non-belligerents and as represented by the AMERICAN 
MEpIcAL AssocIaTION, “ suffered no disruption of the 
fraternal bonds which united them as brethren.” 
Men of this stamp are entitled to be fairly dealt with 
by their peers of the Naval Service, and by the people’s 
representatives in Congress, whatever reorganization 
of the personnel of the Navy may be agreed upon. 
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The subjects of ‘‘adenoids” is such a well-worn one 
that I would not venture to bring it before the so- . 
ciety, had I not been encouraged in my doubts as to 
the proper way of operating on these growths, by a 
recent discussion of this very question at a meeting 
of the London Laryngological Society. It appeared 
there, too, how wide is the diversity which exists as to 
the choice of the anesthetic, the posture of the patient, 
etc. Since conditions are different with us, especially 
resulting from the preference given ether over chlo- 
roform by the profession at large, and the popular 
distrust in which the latter drug is held; since, 
furthermore, this mode of operation with ethyl bro- 
mid has not been described in American literature, 
Iam in hopes that the discussion called forth by 
this short paper will prove to be out of proportion 
to its length. 

While it is held by many that anesthesia is not to 
be induced for this operation, I make bold to con- 
sider it both cruel and immoral unnecessarily to in- 
flict severe—and often, quite severe—pain on a ner- 
vous, terrified, struggling child. The poor little one 
can not accept an adult’s logic; to it this manipula- 
tion is as frightful as a much larger one would be to 
its parent; and the latter, not infrequently, prefers 
to escape even the momentary pain caused by the 
extraction of a tooth. It further demoralizes the 
child, who should look upon the physician as its 
friend, for whom it will open its mouth when re- 
quested todos. Children have excellent memories 
for injuries and insults offered them. One little girl, 
for instance, was held by her father and two other 
men while the pliysician amputated the tonsils about 
three yearsago. She can not be prevailed upon to 
enter that office building again, and still retains the 
adenoids and an abiding distrust of physicians. To 
use main force seems to the child’s mind as con- 
vincing as the wise answer given by the proverbial 
eagle to the little bird protesting against being de- 
voured, “but I am big, and you are small.” 

The numerous operations on the non-anesthetized 
child which one had opportunity to witness or per- 
form at the Berlin Laryngological Clinic appeared 
unsatisfactory to me (and since then the method has 
been changed there). I, therefore, advise anesthesia 
in younger children, but operate without it in older 
children when there is only a hypertrophied Luschka’s 
tonsil which can be removed en masse. Chloroform 
and ether were employed by me in a limited number 
of cases. The child lay either on one side, or on its 
back with overhanging head. Chloroform is not 
feared without good reason; there were nine deaths 
in England alone within one year in just this opera- 
tion. Ether, on the other hand, is very disagreeable 
to both patient and operator, as it takes much longer 
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‘to produce anesthesia, often causes great excitation, 
and increases the amount of mucus and blood to a 
marked extent. The severity of the after-effects, 
nausea and prolonged vomiting, and the undeniable 
dangers incidental to anesthesia with these drugs, 
led me to try the method I had seen practiced by 
Moritz Schmidt, of Frankfurt-on-the-Main. I am 
now able to report on a series of 100 consecutive 
cases in which I operated either myself or assisted 
Drs. Hardie and Holinger. The operation is 
done in the following manner: The patient’s chest 
is first examined, as ethyl bromid should not be used 
in chronic heart and lung disease. Then the clothing 
about the chest is well loosened. I prefer to use the 
head mirror and reflect the light into the patient’s 
throat. It is advantageous to have the patienton a 
higher plane than the operator; the patient’s chin 
may then be lowered upon his chest, and the blood 
made to run from nose and mouth. Ifthe patient is 
an older and sensible child he may sit upright in a 
chair, witha sheet about his arms and chest. It is 
advisable, however, to have an assistant hold a 
younger child in his lap, in order to restrain it if it 
should struggle, and to steady the head during anes- 
thesia. A simple mouth gag should be introduced, 
although it is not absolutely necessary but valuable 
if a spasm of the muscles of the jaw should set in, 
as is sometimes the case, and as it saves time. We 
prefer to administer the anesthetic by holding a 
common chloroform mask covered with oiled silk 
closely over mouth and nose. The quantity to be 
used (1-2 drachms in children; 3-4 drachms in 
adults) is poured at once on a little gauze or cotton 
in the interior of the mask; the child may struggle 
a little in the beginning, but as the drug has a not 
unpleasant odor and does not irritate the mucous 
membrane, it is easily and quickly reassured. Often 
the face becomes flushed, the pulse is increased in 
frequency, but does not become weak or irregular; 
breathing becomes slower and a little shallower. 
In forty to sixty seconds, breathing may be slightly 
stertorous, the eyes begin to wander, the uplifted arm 
drops to the side, the right moment for operation has 
come. Pupillary and conjunctival reflexes do not 
serve as guides. For two minutes only the patient 
does not feel any pain. All instruments must, there- 
fore, be within easy reach in order to save time. 
The tonsillotome can be adjusted accurately and 
quickly under the guidance of the eye in good light 
( Moritz Schmidt uses the hot galvano-cautery snare) ; 
the other tonsil is amputated with a second instru- 
ment. With Gottsteins’s modified curved curette 
the adenoids are next removed, one sweep being 
made in the center of the vault, and a second and 
third one on either side. The older form of the 
Gottstein knife (the instrument is bent nearly at 
right angles) may then be used to sweep the poste- 
rior pharyngeal wall. Finally, if on introducing the 
finger behind the soft palate, any remnants should 
be discovered they may be scraped away with the nail. 
By this time, the child is nearly conscious, although 
not experiencing any pain; it opens its eyes, looks a 
little dazed, and appears but little disturbed. Anes- 
thesia, operation, and recovery thus occur in five to 
seven minutes. The patients are ordered to lie or 
sit down immediately after awakening. Most of 
them were able to walk alone in a few minutes. 
Many left the office or dispensary in fifteen to thirty 
minutes, usually feeling quite bright and cheerful ; 
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occasionally they complained of a slight headache. 
Three vomited a short time after the operation. 
Nausea never was very pronounced. Three patients 
vomited several times during the day without great 
nausea; in the evening they were quite happy and 
hungry. One very high-strung and timid girl of 10 
could not, at two different times with an interval of 
a week, be brought under the influence of the anes- 
thetic. 

During anesthesia no alarming symptoms occurred. 
The pulse was generally quickened, but not reduced 
in strength. In four cases a spasm of the muscles 
of the jaw set in, notably of the masseter, which was 
easily overcome by pressing the spatula firmly on 
the tongue or behind the last molar, and thus forcing 
the mouth open. No vomiting occurred during anes- 
thesia, although some had eaten but shortly before. 
I had seen involuntary urination and defecation 
occur in Germany—it is reported in adults, too—but 
we did not meet with a single instance. Probably 
we do not push anesthesia far enough for that. Twice 
I observed a peculiar after-effect, which is not easily 
explained in view of the denial of good observers 
that the red blood corpuscles are attacked by ethyli- 
zation. The children presented a grayish, rather 
ghastly hue in their complexion, which did not es- 
cape the attention of their mothers; and on feeling 
the pulse without their knowledge, I found it accel- 
erated but strong. This state lasted two weeks with- 
out producing any discomfort whatsoever. Ethyl 
bromid is eliminated by the lungs only, sometimes 
with a garlic-like odor; no traces of free or combined 
bromin are found in the urine. 

It is of the utmost importance that the reflexes are 
not abolished. The persistence of the laryngeal re- 
flex justifies what would otherwise be a dangerous 
procedure, keeping the patient in the upright posture. 
No blood can enter the larynx without producing 
immediate reaction, @. ¢., being expelled by coughing. 
The pieces of severed tissue either adhere to the in- 
strument, or are swallowed or expectorated. As soon 
as the vault has been cleared, the patient is ordered 
in a loud voice, to “spit it out.” Even when con- 
sciousness has not completely returned, the com- 
mand is automatically obeyed. Most of the blood 
escapes through the nostrils and the inclined groove 
formed by depressing the tongue and holding the 
chin downwards. When the vault is again entered, 
in order to palpate and scrape away any stray ade- 
noid tissue, the patient is analgesic even if manipu- 
lation should be perceived, and recalled later on. 

As far asthe results of this mode of operating are 
concerned, we are well satisfied. Recurrence took 
place in only one case, where Dr. Holinger yielded to 
the entreaties of the mother to operate on her daugh- 
ter three times within six months. The parent de- 
clared that her daughter always grew stupid when the 
growths were there. The patient wasa girl of 16 
who could easily be examined with the rhinoscopic 
mirror. Dr. Holinger could thus convince himself 
that none of the growths remained behind after the 
operations. As faras my experience with forceps 
goes, it is not possible to remove all the adenoids in 
the limited time at our disposal. Cutting, as it usu- 
ally does, transversely, it has undoubtedly caused 
many severe hemorrhages, primary and secondary, 
by nipping the posterior ends of the turbinated 
bodies or the posterior edge of the septum. I know 
of but two cases of severe secondary hemorrhage 
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after operation with Gottstein’s curette; and in one, 
which happened to me, I ascribe it to the fact that I 
removed but little at the sitting, not having anes- 
thetized the patient, a young woman. Even that 
popular and vigorously grasping forceps invented by 
a distinguished member of this Society may in busy 
hands, when one of them is introduced into the naso- 
pharynx to guide the instrument, be the cause of 
much unnecessary “blood-shedding. The upright 
position enables the operator to use the Gottstein 
knife quickly and effectually. The instrument is so 
ingeniously constructed that it is impossible to do 
damage with it. In cases where I found great swell- 
ing of the nasal tissues, I have applied a weak solu- 
tion of cocain (4 per cent). The shrinking of the 
tissues allows the blood to run freely through the 
nose. The bromid of ethyl we employed with great 
satisfaction is made by Merck of Darmstadt. It is 
sold in one ounce, sealed, dark glass tubes. In 
glass-stoppered vials, it isnot reliable. Ihave found 
that the liquid had entirely evaporated although the 
original packing had not been disturbed. The most 
practical form would be in one-half ounce tubes, 
just enough for one anesthesia in an adult. It is 
not safe to keep an opened bottle for any length of 
time, because the ethyl bromid is decomposed by 
sunlight or in contact with air. The best prepara- 
tion is obtained, according to the German pharma- 
copeeia, by distilling a mixture of alcohol, sulphuric 
acid and bromid of potassium. The product is 
colorless, of neutral reaction, with a pleasant odor. 
It must not be confounded with bromid of ethylene; 
a most dangerous mistake to which one death must 
be ascribed which was charged to bromid of ethyl. 
The impurity of the older preparation, and its cost 
were reasons against its use which do not hold good 
to-day. 

The career of the drug is a checkered one; it has 
had its ups and downs. It is only just, however, to 
say that, like the historic queen, it is better than its 
reputation, and is at present in great favor. Discov- 
ered by Serullas in 1827, it was first used by Nunnely, 
of Leeds, in 1849, and again lauded by him in 1865. 
He considered it one of the best of anesthetics; a 
view in which B. W. Richardson declared he fully 
concurred. In America it was introduced by Turn- 
bull in 1877, and extensively used by Levis, of Phila- 
delphia, Chisolm, Conner and many others. In 
spite of their enthusiasm based on several thousand 
successful cases, the reports of a few deaths, notably 
one by Marion Sims, and the unfavorable results of 
experiments made by Wood on animals, drove it into 
oblivion. It would lead too far to follow in detail the 
arguments advanced by its adherents and opponents, 
although the perusal of the literature bearing on the 
subject (New York Medical Record, 1880, and other 
journals of that year) is most fascinating to the 
student of medical history. In the last five years 
ethyl bromid has agajn been taken up by the profes- 
sion. It is steadily gaining in favor with German 
laryngologists; the Berlin Clinie reported excellent 
results in 200 cases, agreeing in nearly every point 
with our experience. Moritz Schmidt speaks highly 
of it in his latest book. He performs all the adenoid 
operations in his office with this anesthetic. Ger- 
man dentists are using it to a great extent instead of 
nitrous oxid because of the appreciably longer anes- 
‘thesia. Witzel (Monatschr. Zahnheilk., 1891, Octo- 
ber), for instance, after 465 trials, calls it the least 


dangerous anesthetic; as much devoid of danger as 
nitrous oxid. His experience is most valuable, as it 
includes patients sent from the various clinics at 
Marburg; among them are six with severe diseases of 
the heart and lungs; eleven with pulmonary disease, 
etc. He speaks of the anesthesias as excellent with 
twenty-eight exceptions. These are given under 
different headings: 

a. Great excitation in nine cases. 
with much sweating. 

b. Cyanosis in two students somewhat the worse 
for liquor. 

c. Asphyxia, but rarely with his method (first, a 
few drops, then the whole quantity of the anesthetic). 

d. Malaise, feeling of lassitude, vomiting. 

e. Urination in three cases. 

f. Great sexual excitement. 

But these phenomena, he asserts, will be seen with 
any other anesthetic. In two cases he could not pro- 
duce anesthesia with one and two ounces. In six 
cases he anesthetized the patient twice in one sitting; 
in two cases, three times. 

In regard to the dangers of bromid of ethyl! anes- 
thesia, there are numerous and most contradictory 
statements to be found in literature. J do not wish 
to conceal that even with the new and purified drug, 
fatal cases have occurred. While one (Billroth’s) 
would have ended just as unfortunately had any 
other anesthetic been used because the patient’s 
heart was diseased; while another, occurring on 
the day after its administration, can not posi- 
tively be attributed to it; nevertheless there are 
three cases in which ethyl bromid can not be exon- 
erated. Statistics are, unfortunately, not complete 
enough to be of value; and, furthermore, the number 
is not nearly great enough to allow of any definite 
deductions as yet. Gurlt’s statistics (Arch. Klin. 
Chir., vol. 1, 1894) place ethyl bromid between chlo- 
roform and ether. 

Chloroform, 166,812 cases with 63 deaths—1.2647. 

Ethyl bromid, 7,541 cases with 2 deaths—1.3770. 

Ether, 26,320 cases with 2 deaths—1.13160. 

These figures will certainly be modified in the next 
report as far as ethyl bromid is concerned, making 
the ratio a much more favorable one as the number 
of administrations increases; the Billroth case of 
the patient with diseased heart turning the scales 
most unfairly. 

The discussion on this subject in the Berlin Laryn- 
gological Society (Berl. Klin. Woch., No. 1, 1894) 
shows well how contradictory are the views held by 
various observers. While the essayist (Ed. Meyer), 
relying on 200 successful administrations, could 
speak highly of the lack of danger and the other 
good qualities of this drug, Grabower quoted the re- 
sults of experiments on rabbits. He declares it to 
be one of the most dangerous of narcotics, if not the 
most dangerous one. After a few inspirations the 
pulse rate is greatly increased; later on arythmia; 
then genuine cardiac delirium with utter lack of 
coérdination of the different parts of the heart. In 
a short time the heart stops. During arythmia there 
is no abnormality of respiration. Thus there is no 
warning of danger as with other narcotics. Others 
controverted the right to draw conclusions from ex- 
periments on animals in reference to the human 
economy. 

In his “Text-book on Therapeutics,’ Hare draws 
attention to the studies made in Jefferson Labora- 
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tory, which show that the dominant action of ethyl 
bromid is on respiration, not on the circulatory sys- 
tem. Its effect is depressant, but only seen after 
excessive doses. Blood pressure falls under its influ- 
ence to a slight degree, and the pulse is slowed 
through an influence probably exercised on the in- 
hibitory nervous mechanism of the heart. 

H. C. Wood, however, from a series of experi- 
ments made upon lower animals, has arrived at the 
opinion that it acts upon the heart in a manner 
similar to chloroform, although its influence is not 
so depressing. A more recent investigator (Bru- 
bacher) found, in experimental intoxication of rab- 
bits and guinea pigs, that the heart always continued 
to beat regularly and powerfully after respiration 
had ceased. 

Schneider, Professor of Dentistry at the University 
of Erlangen (Monatschr. Zahnheilk., May, 1890), who 
uses ethyl bromid extensively in practice, made a 
most searching series of experiments in the Physio- 
logical Laboratory. His deductions appear well 
founded, and are as follows: 

While it may be admitted that under the influence 
of chloroform the red blood corpuscles are disinte- 
grated, producing fatty metamorphosis, we must deny 
a similar action to ethyl bromid in every respect; 
believing that we proved by microscopic, chemic, and 
physical examination : 

That bromid of ethyl can not produce any change 
whatsoever in the red blood corpuscles. , 

That bromid of ethyl, on account of its lower boil- 
ing point, is very rapidly eliminated from the body 
by the lungs. 

We, and with us most of the authors, have observed 
that even in deepest bromid of ethyl narcoses, the 
pupils are hardly contracted. This proves that these 
vapors have not an energetically paralyzing influence 
on the medulla, because the narcosis is reduced to a 
previous stage by the rapid elimination of these 
vapors by the lungs. It was demonstrated, moreover, 
by the hemodynamometer that the blood pressure 
always suffices for an exchange of gases; and, finally, 
the sphygmographic curves, of which the author made 
a great number, show hardly any change in the pulse 
tracings. This proves that contraction of the mus- 
cles of the vessels takes place while most chloroform 
tracings show paralysis of the vasomotors. There is 
a slight diminution of the blood pressure from re- 
duced innervation. That is to say, cardiac altera- 
tions are much less than in chloroform narcosis. 
With at least as much right as it is maintained of 
ether, bromid of ethyl has only a slight depressant 
action on the heart; and death from ether results 
from paralysis of the respiratory center. When ethyl 
bromid was administered to animals in fatal doses 
respiration stopped much sooner than the heart, which 
continued to beat regularly and vigorously after res- 
piration had ceased. 

After all, laboratory and animal experiments do 
not seem to bring us much nearer to a universally 
acceptable solution of these questions. The long and 
bitter fight between chloroform and ether partisans 
is still raging. Until we have an absolutely safe 
anesthetic, if that is possible, we must content our- 
selves to run risks. Even if ethyl bromid should 
prove to be more dangerous than ether, the incompar- 
ably shorter duration of anesthesia would outweigh 
the apparently greater security of etherization. It is 
a question which must be decided by many thousands 


of clinical experiments, as it were. The opposing 
views have been presented impartially, without al- 
lowing my gratitude for the time and trouble saved 
by the use of this anesthetic to blind my judgment. 
The manifold and obvious advantages of this mode 
of operation will, I may trust, recommend it to many 
as well worthy of extended trial. 
Venetian Building. 
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In one of his published letters, Oliver Wendell Holmes 
writes: “I’ve sometimes made new words. In ‘Elsie Venner’ 
I made the word chrysocracy, thinking it would take its 
place—but it didn’t; plutocracy, meaning the same thing, 
was adopted instead. Oddly enough I had a letter froma 
man to-day asking if I did not make the word anesthesia, 
which I certainly did.” 

The life history of words and expressions, medical 
terms included—how they came to be used at all— 
how some of them, after enjoying a period of pros- 
perity, even of aristocratic connection, sank into 
obscurity—how some of them were resuscitated and 
afterwards became a part of the speech of every-day 
life—how certain candidates for favor were rejected 
while others were taken up, féted, caressed, and 
finally became immortalized in the common dic- 
tionary of the language—all this forms a story of the 
greatest interest. It may also be pointed out that 
words endure on account of some quality inherent in 
themselves or because of their peculiar environment 
or in virtue of both. A medical term survives when 
there is a great need for it and when its form is pleas- 
ing to the literary sense (if one may use that phrase) 
of the community. 

There is quite a large number of medical terms 
knocking for admission into the fold of our scientific 
vocabulary, either as entirely new forms or as later 
and better representatives of old ideas. What pro- 
portion of these will be adopted into the growing 
family of medical terms remains to be seen. Mean- 
time their employment is entirely unauthorized. 

The following sentences contain examples of the 
improper use, in this sense, of certain words that 
occur occasionally in our medical journals. The 
objectionable words are italicized: (a). On the next. 
day we operated the child. (b). Care should be taken 
not to operate the cataract too soon. (c). If the ope- 
rated eye remains quiet it is better to interfere early. 
(d). These symptoms may be due to a swollen tur- 
binate. (e). The iritic reflexes were found to be nor- 
mal. (f). If we wish to measure the total ametropia, 
it is usually necessary to employ a mydriatic (cyclo- 
plegic). (qg). It is often difficult to refract such a 
patient. (h). In cases where the refracted eye is 
shown to be emmetropic (7) the refractor places a 
convex lens before his own eye. 

(a), (b), (c), In Vicente Salva’s Spanish-Spanish- 
Latin dictionary, the nearest approach to a Latin 
equivalent of the Spanish word operar, to operate upon, 
is given as operationem chirurgicam peragere. The 
English language has in this particular followed the 
Latin construction more closely than the so-called 
Latin languages themselves. There is no single 
transitive verb (derived from opus) in either tongue 
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that conveys the idea of the performance of a surgi- 
cal operation. If there be such it will be found in 
the works of modern writers of Latin who, under 
German, French, Italian or Spanish influence, have 
coined a corrupted derivative (operare) from the de- 
ponent verb operari, which has quite a different sig- 
nificance from operar, opérer, operare (Italian) and 
opereiren, Which are, in a perfectly legitimate sense, 
transitive. It is probable that the above mentioned 
and objectionable use of the English verb may be 
traced to the same source. This probability will be 
brought out by the following short sentences and 
phrases taken at random from foreign publications: 
Ich habe das operirte Auge sehr oft untersucht. Einen 
Blinden, die Augen, den Staar wu. 8. w. operieren. 
Ce chirurgien est habile, il opere parfaitement bien; 
ila opéré dans la journee deux hommes qui avait la 
pierre. Il primo a operare con successo lestirpa- 
zione della laringe fu un italiano. So that while 
the continental surgeon we are best acquainted with 
usually operates his patients or their organs, we must 
continue to operate on or upon them. 

(d). This word is never used as a noun, although 
there is abundant authority for the employment of 
turbinal—meaning a turbinated bone. For example, 
in Huxley’s “Anatomy of the Vertebrates” occurs the 
following: “Forming the floor of the front part of 
the nasal chamber on each side is a large concavo- 
convex bone which is commonly termed a 
turbinal does not truly correspond with the 
turbinals of the higher vertebrata.” This pretty well 
disposes of the argument (in favor of “turbinate’’) 
that we have no single word in English to designate 
a turbinated bone. - 

(ce). A moment’s consideration of the fact that the 
adjective iritic, like neuritic and pleuritic, has to do 
with the inflammation of the part designated by the 
first portion of the word should be sufficient to 
prevent the mistake of using it to refer to the 
part itself. On the other hand, this improper 
use of iritic is not uncommon; I have lately seen it 
so employed in one of our most widely known medi- 
cal journals. Legitimate adjectives (derived from 
iris, gen: iridis) are numerous enough; there is good 
authority for iridal, irian and iridian, not to men- 
tion the frequent and proper use of the noun iris, as 
an adjective. 

(f). The use of cycloplegia and mydriasis as synony- 
mous terms and of mydriatic and cycloplegic as inter- 
changeable adjectives and adjective-nouns is one of 
the commonest errors one meets with in medical lit- 
erature. A mydriatic may be, but is not necessarily, 
a cycloplegic, even though a cycloplegic is usually a 
mydriatic. A giant is always a man, but men are 
not necessarily giants. The electric current and a 
quarter-grain solution of cocain are under certain 
conditions mydriatics but neither of them is a cyclo- 
plegic. If one wishes to refer specifically to the dila- 
tation of the pupil the ancient term mydriasis should 
be employed, reserving the modern word cycloplegia 
(from xvxA0os, acircle, 7.c., the ciliary ring, and zAnyn, 
a stroke) for indicating a paralysis of the ciliary 
muscle. 

(9), (rh), (4). It is not uncommon to witness the 
incorrect employment of these words, even by those 
who make some pretensions to scientific accuracy. 
If we think of their etymology (or consult any dic- 
tionary) it will not be difficult to show the inaccu- 
racy of connecting the idea of personality with any 


of them. One may properly measure or determine the 
refraction of a patient's eye,—but ought not to say: 
“T advise you to refract Mr. Jones,” or “You had bet- 
ter refract both his eyes,” which would be tanta- 
mount to condemning Mr. Jones or his eyes to be 
broken up or bent back (re and frangere). In the 
same way the noun, refractor, has been incorrectly 
given a new meaning—that of a person who deter- 
mines the refraction of the ocular media, vulgo, a 
man who fits glasses. One meaning of refractor is 
that of a telescope and the idea is of something that 
refracts, or bends from their course, light or sound 
waves. 

Although it is undoubtedly true that we can not 
with propriety speak of refractor, refract and refrac- 
tion apart from a thing, yet it can not be denied that 
the phrases, ‘to measure Mr. Jones’ refraction,” and 
“to determine the refractive condition of Mr. Jones’ 
eyes,” are entirely too clumsy and eat up too much 
time. Already, in England especially, the shorter 
expression “to measure Mr. Jones” (for glasses) is in 
vogue. In practice this would be less objectionable 
(to Mr. Jones himself and others) than “to refract 
Mr. Jones,” who might be hard to bend or break. 

There is a demand, but less urgent, for some term 
that will designate the person doing the refraction 
work above referred to, but that “refractor” meets 
this philological want is at least doubtful. 

Many other examples of the questionable use and 
application of terms in medicine might be given, but 
such a task may well be undertaken by some other 
writer better qualified to complete it. 


SCARLATINA AND THE STREPTOCOCCUS 
INFECTION. 


Read in the Section on Diseases of Children at the Forty-fifth Annual 
Meeting of the American Medical Association, held at San 
Francisco, June 5-8, 1894. 


BY ROSA ENGELMANN, B.A., M.D. 


PROFESSOR OF THE DISEASES OF CHILDREN IN THE POST-GRADUATE MEDI- 
CAL SCHOOL OF CHICAGO; ATTENDING PEDIATRIST TO THE UNITED 
HEBREW CHARITIES FREE DISPENSARY. 

HICAGO, 


The clinical history and symptomatology of scar- 
latina point to a virulent infection. Streptococci are 
found in the throat, cervical glands and other 
lymphoid structures, as well as in the blood, pleural, 
pericardial and peritoneal secretions, internal organs 
and skin of patients succumbing to this dread disease. 

Mr. Bergé, in a paper read at a recent meeting of 
the Biological Society of Paris, maintains that scar- 
let fever is the result of a local infection by the 
streptococcus. In an article upon “The Local Lesion 
of Scarlet Fever,” Dowson speaks of the “accidental 
inoculation of the tonsil by minute scratches while 
taking food.” 

No one questions the common etiology of idio- 
pathic and surgical scarlatina. Their relation to 
puerperal fever and pelvic suppuration is admitted. 
Consequently their affinity to any local abscess for- 
mation, septicemia or pyemia must be conceded. 
No clinician has failed to observe the likeness 
of the course and progress of an attack of scarlet 
fever to one of septicemia or even pyemia. Post- 
mortem records emphatically corroborate this charac- 
teristic and harmonize the seeming conflicting facts 
with the specific microbic distinctions and diversities. 
With reference to the latter and the progressive 
changes in the biologic field, Hueppe says: “Fora 
better enlightenment, and under the influence of a 
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strictly scientific far of the etiologic prob- 
lem, these rugged differences are disappearing.” In 
the effort to determine the cause of such apparently 
diverse conditions as erysipelas, scarlatina, septicemia 
or suppuration, the specificity of the streptococcus ery- 
sipelatis, the streptococcus scarlatina, the streptococ- 
cus pyogenes may have been too markedly dwelt upon 
and their almost biologic indistinguishability over- 
shadowed. Osler believes “the rash of puerperal 
fever and of surgical scarlatina to be the red rash of 
septicemia.” To me, it seems reasonable to push 
this thought to its logical conclusion, viz., to call 
the red rash of idiopathic scarlatina a septicemic 
eruption. Such complications as endocarditis, arth- 
ritis, etc.,are doubtless pyemic, and possibly indica- 
tive of but a more malignant and extensive scarla- 
tinal incursion. 

Fraenkel, Baumgarten and lately Knorr are avowed 
advocates of the identity of the streptococcus erysip- 
elatis and the streptococcus pyogenes. In 1889 Fraen- 
kel by erysipelas culture inoculations, caused puru- 
lent ophthalmia in one case, peritonitis in another 
and an abscess of the skin of the back in a third case. 
This proved to his mind “the identity of the two,” 
while “clinical differences in the disease were due to 
the mode and locality of the infection; perhaps also 
to the quantity of the virus and disposition of the 
individual.” The identity of the scarlatinal and pus 
germ is as yet undetermined, although by many, 
they and the streptococcus erysipelatis are considered 
as different varieties of one and the same species. 
It yet remains to bring this theoretical work into 
consonance with practical clinical experience. 

Spatswood ina recent article entitled “Infant, 1 
Month old with Erysipelas of Head, Face, Neck, 
Trunk and Extremities,” traces the infection to the 
mother, who four days after delivery came down 
with puerperal fever. Dowson reports a case of scar- 
let rash superimposed upon an otorrhea. Gimmel 
reports two adult cases of erysipelas developing upon 
a previous scarlatinal attack. In the one case, scar- 
latinal desquamation took place on the sixth day and 
upon the tenth day was followed by a localized facial 
erysipelas exfoliation. He is of opinion that “the 
scarlatinal poison may often have, just as in erysip- 
elas, its point of entrance in an epidermal injury.” . .. 
“It is a question with me, whether or not in these 
cases the etiology of the two processes was not iden- 
tical; for the erysipelas occurred during the desqua- 
mative stage of scarlatina and the contagion carried 
to a nasal excoriation by the desquamating skin.” 

As early as 1840, Braun calls attention to the fact 
of many contemporaneous attacks of angina and 
facial erysipelas. A scarlet fever case of Gliiser’s in 
whom great flakes of desquamating skin exposed the 
deeper, oozing, rete malpighii suggests to me the pos- 
sibility of this disease invasion through the skin 
as well as through the usually accredited portal, 
viz., the tonsils. 

In the Archives of Pediatrics, April, 1898, I reported 
a case of erysipelas, contracted by the father through 
the scratch of his child’s fingers, the child at the 
time being sick with scarlet fever. 

In February, 1894, I was called to see a boy suf- 
fering from severe scarlatina which prevailed in his 
neighborhood. There was an enormously large bi- 
lateral cervical adenitis. The matter was deeply 
seated and caused some respiratory embarrassment. 
The patient was in a dangerously septic state, much 


enhanced by a superadded right facial erysipelas. 
The surface was swollen, brawny, glazed and involved 
the eye and neck of that side. Unfortunately, I had no 
further opportunity for observation of this interesting 
case. But I was again profoundly impressed with 
the probable identity, or at least possible interchange- 
ability of the pyogenic, erysipelatous and scarlatinal 
microérganisms and their correlative aggression. 

Jordan, in the Centralblatt fur Bakt., 1891-92, con- 
cludes that: ‘“Erysipelas is etiologically not a spe- 
cific disease.” He is criticised for “so many conclu- 
sions on so few cases.” I must piead guilty to the 
same indictment, but because of the importance and 
interest of my theme, present it for consideration. 
The etiologic and clinical parallelism of scarlatina, 
septicemia and erysipelas having been presented, 
their points of non-resemblance, variable intensity, 
individual susceptibility to, or immunity from, must 
be explained. Their diverse manifestations need 
interpretation; for in the one instance an abscess 
or septicemia obtains, in another, erysipelas, and 
again in a third case scarlet fever. 

Varying virulence is probably dependent upon the 
life history of the germ, its different avenues of 
entrance and the natural and acquired immunity of 
the invaded organism. The character of the disease 
may likewise depend upon the vulnerability of the 
individual ; some responsibility being attached to age, 
heredity, congenital disease, anatomico-physiologic 
conditions peculiar to age and personal environment. 

An infectious agent is often innocuous to a healthy 
individual, illustrated by the presence of Loffler’s 
bacillus in the throat of healthy persons. Diphtheria 
and scarlet fever are preéminently dangerous dis- 
eases of childhood. Why? Not alone do adenoid 
tissues, especially accessible to bacterial encroach- 
ment, prevail in youth, but this period of life has 
anatomic structure of fauces, larynx and skin peculiar 
to it. Again, a great majority of the child world are 
born with a rachitic, tubercular or syphilitic taint. 
They are subjects of a lymphatic diathesis, par- 
ticularly prone to the streptococcic onslaught. In 
childhood, mucous membranes and skin are to some 
extent unripe and tender, and their peripheral layers 
easily succumh to the deleterious effects of implanted 
microbes. Large assailable epidermic surfaces are 
perhaps exposed to a diffuse and overwhelming inci- 
dence. Scarlet fever results; its mildness or sever- 
ity gauged by the quantity, virility, extent and pene- 
tration of the overpowering force and the age, health 
or disease of the besieged organs and tissues. The 
sheltering care and environment of childhood ordi- 
narily prevents the grosser lesions necessary to the in- 
ception of erysipelas and ordinary wound septicemia ; 
adult exposure diseases. Environment is here a great 
factor. The horny, mature, epidermal layer also 
withstands, consequently localizes, the streptococcic 
irruption. Erysipelas results; the graver, the larger 
the implicated surface. Grosser injuries and inun- 
dation of the blood by the streptococcus determines 
a septicemia. A lymphatic streptococcic incursion, 
a final connective tissue space involvement, deter- 
mines abscess formation. Idiopathic erysipelas 
has disappeared from the nomenclature.  Idio- 
pathic scarlatina will eventually meet a similar 
fate for the same reason. The association of surgi- 
cal scarlatina and pperperal fever are regarded as 
modified scarlet ent rysipelas may in the future 


be considered an an ogous variation, due to differ- 
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ing essential character and inherent quality of tissue 
attacked. 

As anthrax displays three forms of disease conse- 
quent upon the entry of the bacillus into different 
regions of the body; so might the streptococcus give 
rise to diverse manifestations according to ite mode 
of entry through the adenoid, mucous, serous, epider- 
mal tissues or blood. When we consider that the 
incidence of scarlet fever is only 5 per cent. it does 

not compare unfavorably with that of erysipelas and 
septicemia over which such a cry of susceptibility 
and immunity is not raised. Heredity, perfect 
health and fully developed structure may account for 
natural scarlatinal immunity. A previous attack or 
a protective blood serum inoculation, as demonstrated 
by Ashmead, produces artificial or ‘acquired immu- 
nity. However, positive scarlatinal immunity can not 
be sustained in the face of accredited cases of second 
independent attacks. 

The subject of immunization will be nearer solu- 
tion with the development of the toxin and blood 
serum therapy questions. Thus future therapeusis 
will be directed into: 1, the antiseptic; 2, the anti- 
_ toxic lines. 

Before closing, I wish to place myself upon record 
as strenuously opposed to the use of inunctions in 
scarlatina; for I have long believed that the diseased 
skin and secondarily the kidneys, by reason of an 
oily lacquer are made to carry an additional burden. 
Arnheim, Unna, and recently Ssokelow, have proved 
that in scarlet fever the respiratory and secretory 
function of the skin is seriously involved; conse- 
quently inunctions but aggravate this condition and 
cause secondary nephritic complications. In the 
face of this evidence, warm antiseptic baths had bet- 
ter supersede so dangerous a procedure, thus promot- 
‘ing physiologic function and meeting anti-bacterial 
indications. Through biologic research we again see 
surgical] cleanliness invading the domain of medi- 
cine. To sum up: 

1. A specific scarlet fever germ or toxin is not yet 
demonstrated. 

. The disease is associated with a streptococcus 
infection. 

8. A streptococcus admitted to be the cause of 
surgical scarlatina and puerperal fever. 

4. A streptococcus admitted to be the cause of 
-crysipelas. 

5. The frequent association of the latter with puer- 
peral fever and it in turn with surgical scarlatina. 

6. The relation of idiopathic scarlatina to surgical 
scarlatina and puerperal fever acknowledged. 

7. The identity of the streptococcus pyogenes and 
erysipelatis advocated. 

8. Clinical records showing the association of sup- 
puration, erysipelas and scarlatina in one and the 
same subjects, suggestive of the parallelism of these 
three infections and the probable biologic identity of 
these several streptococci. 

9. Clinical differences and varying susceptibility 
to the one or the other due to heredity, age, anatomico- 
physiologic conditions, congenital disease, environ- 
ment, life history of the invading host and its ave- 
nues of entry. 

10. Disappearance of idiopathic erysipelas from the 
nomenclature. . Analogously, idiopathic scarlatina 
mav meet a like fate. 

11. Natural immunity due to heredity and healthy 
fully developed structure. 


12. Acquired immunity from antitoxins of the 
disease or through blood serum therapy that will 
revolutionize the treatment of this dread disease. 

13. Inunctions disapproved of. Antiseptic baths bet- 
ter meeting anti-bacterial and physiologic indications. 

3353 Indiana Avenue. 
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THE VAGINAL DOUCHE IN ITS RELATIONS. 
TO BLENNORRHEA IN THE FEMALE. 
Read before the Louisville Academy of Medicine, Feb. 18, 1895. 

BY E. R. PALMER, M.D. 


PROFESSOR OF PHYSIOLOGY AND tauren DISEASES IN THE UNI- 
VERSITY OF LOUISVILLE, 


To be concise, to avoid irrelevancy, to be up to. 
date, to be orthodox, is the aim of this paper. 

What is blennorrhea or gonorrhea, as you may 
please to call it? Biss following quotations from Fin- 
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ger' embody my answer of this question and will be 
the basis of my argument: 

“So many positive inoculations have been made 
that doubt of the pathogenic character of the gono- 
cocci is hardly possible at the present time; in fact 
its etiologic significance is not recognized universally 
except by a small group of French writers.” 

Further on, after viewing the full history of lab- 
oratory research in this matter he says: “If we make 
a résumé, the following facts may be regarded as well 
established : 

“1, The gonococcus is found in all cases of suppu- 
ration of the mucous membranes, especially of the 
genitalia and conjunctiva which are described clini- 
cally as gonorrheal. 

“2. It ig absent in all non-gonorrhea] processes. 

“3. Pus free from gonococci does not. produce 
gonorrhea. 

“4. Pus containing gonococei produces gonorrhea. 

“5. The microdrganisms which are cultivated from 
gonorrheal pus, but which are not identical with the 
gonococcus do not produce gonorrhea. 

“6. The gonococcus cultivated from gonorrheal 
pus produces gonorrhea with distinct increase of the 
inoculated microorganisms.” 

In the comparatively modern literature of gonor- 
rhea that has, in its full fruition led up to the evolu- 
tion of the laparotomist and his hospital, Van Buren 
stands undeniably first. It is now quite thirty vears 
since he wrote: ‘More people die of clap than do of 
syphilis.” Like most prophetic warnings his state- 
ment was long ignored and unappreciated. Ten 
years later, Noeggerath ‘‘wrote himself down an ass” 
in his paper on “Latent Gonorrhea and Its Influence 
on Fertility in Women.” The story isa long one 
and instructive as well. Nothing but the pudor, the 
false shame that surrounds it, has kept it from re- 
sounding through the columns of almost every phase 
of literature. 

Noeggerath’s second pronunciamento came in 1876, 
yet as late as 1884, Milton, the most voluminous 
writers on gonorrhea of ten years ago, refers to spe- 
cific endocervicitis, endometritis and ovaritis as com- 
plications of an original specific vaginitis. Finger 
(op. cit.) says: “I still remember when it was im- 
possible for me to demonstrate a trace of blennor- 
rhagia on examining a woman from whom a man was 
provéd to have acquired acute gonorrhea. Notalone 
could the diagnosis not be made in many cases, 
but the severity of the process in women was not 
recognized. The knowledge of the process was con- 
fined to the recognition of vaginitis, vulvitis, abscess 
of Bartholin’s glands and urethritis. The latter was 
regarded as very rare (5 per cent of all blennorrhagic 
females—Zuis!). Very boldsyphilologists ventured to 
speak of an ‘endometritis cervicalis blennorhagica.’ ” 

In 1874, Bumm first called attention to the cervical 
canal as the frequent site of gonorrhea; and although 
the gonococcus of Neisser was demonstrated in 1879, 
it was not until 1891 that Kratter insisted on the 
microscopic examinations of secretions and curette- 
ments before making a positive diagnosis. 

Currier (“Morrow’s System,” 1893), while ques- 
tioning somewhat the absolute relationship in the 
matter of cause and effect between the coccus of 
Neisser and gonorrhea, rates himself a specificist in 
saying: “Gonorrhea in a woman always implies a 


1 Blennorrhea of the Sexual Organs. by Dr. Ernest Finger; transla- 
tion, third edition. Wm. Wood & Co. 1894. 


precedent gonorrhea in some one else it 
never exists de novo either in man or woman.” 

I am indebted to the article by Currier just re- 
ferred to for much of the following history. He 
says: “In recent times it has been seriously ques- 
tioned by more than one thoughtful writer, whether 
gonorrhea of the vagina ever exists as a primary 
condition.” 

Bumm, in 1891, after a study of fifty-three cases of 
gonorrhea in the female, found that the cervical en- 
dometrium was the seat of gonorrhea in 75 per cent. 
of the cases, the corporeal endometrium in 15 per 
cent., and the tubes in 3.5 per cent. ‘Formerly,’ 
said he, “I questioned the existence of vaginal gonor- 
rhea in adults; now I believe it seldom occurs in 
adults as an acute process and never as a chronic one.” 

Siinger finds gonorrhea most frequent in the cervi- 
cal endometrium. He holds that while thé vagina 
necessarily receives this discharge it is not always 
influenced by it. 

Sternschneider finds the urethra the most frequent 
site of acute, and the cervical endometrium of 
chronic gonorrhea in the female. 

Eraud demonstrates the frequency of cervical gon- 
orrhea by curettement. In common with other ob- 
servers, he believes that the exemption of the vaginal 
mucous membrane from the disease is due to the 
character of its epithelium (pavement) which is not 
favorable to the growth of the gonococci. He holds 
that gonococci found in vaginal secretions are 
migratory. 

Horand gives some interesting statistics in that 
they contrast in this matter, childhood and adult 
life. He states that in eighty-five female children 
with gonorrhea he found vaginitis in sixty-eight. In 
twenty of these the vagina alone was infected. 

Currier aptly refers to the structural difference. 
between the vagina of children and of adults as an 
explanation of this. In the very young the vagins 
are lined with an exceedingly soft, delicate epithelium 
and are or should be unused and almost sealed pass- 
ages, while in the adult, with her descended womb 
and recurring menstruous flow to say nothing of 
other influences, ablutions, etc., the resistant pave- 
ment protective speedily hardens and with the many 
benign and septic germs that innocently find lodg- 
ment there, some quite probably inimical to the 
coccus of Neisser, it is not at all a matter of wonder- 
ment that her vaginais almost absolutely proof against © 
the disease. 

To summarize: Gonorrhea in the female is ordi- 
narily anything but avaginitis. It attacks the vulva 
and its appendages, the urethra, the uterus and even 
the tubes and ovaries, sometimes, notably in chil- 
dren and young girls, the vagina. But in such cases 
it is always of an acute and so temporary type; a 
type which because of its necessarily concomitant 
symptoms is not conducive to contagion. Need I 
enlarge upon the inferences to be drawn from this 
array of facts? That the vaginal douche if used as 
a curative agent for a presumed specific vaginitis, is 
useless must be apparent to all, and in the light of . 
modern science the strong zine or alum for the woman, 
as a parallel of the weak zinc or alum for the man, is 
a thing of the past. So, too, of boric and bichlorid 
aud permanganate and all of the growing family of 
curative specifics, all are futile in vaginal douching. 
Yet the douche has its place and wisely used this is 
unquestionably a place of the highest importance. 
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What is it? First, it is a prophylactic agent. We 
recognize how feeble the hope of prevention is, where 
a lacerated surface receives friction in the sexual act, 
with a chancre. But not so with the gonorrhea] 
virus. Here the prompt douchment with a fountain 
syringe, hot water, and, say a dash of vinegar may 
be productive of great good. Here is rational hope 
of escape from infection, and with statistics demon- 
strating the cervical canal to be the commonest site 
of infection, I would in the abstract say that a thor- 
ough hot douchment of the vagina, the subject recum- 
bent, in every case where risk is incurred, would in 
its results alone justify the retention of the vaginal 
douche in genito-urinary practice. Beyond this it 
has, as a rule, two purposes in gonorrhea and two 
only: 1, for cleansing and disinfection, with, say, 
carbolic acid or some other of the creasols, or with 
simply warm water, non-curative but of much worth ; 
and, 2, its use as a means of applying the soothing 
influences of moist heat to those inflamed and sensi- 
tive organs, the uterus and its appendages. Here it 
may be undoubtedly made fruitful of much good; 
yet here unless it be desired in its use to at the same 
time wash from the vagina the migratory virus, I 
would suggest that much greater benefit will accrue 
if the vaginal douche be given in the rectum. 


DISCUSSION, 

Dr. L. 8S. McMurtry—The paper read by Dr. Palmer is too 
valuable a one to be allowed to pass without discussion. It 
isa clear cut syllabus of facts from beginning to end, and I 
indorse it thoroughly. Van Buren’s statement was indorsed 
by Lawson Tait in his great work, and in all probability 
Lawson Tait never saw Van Buren’s writings. The state- 
ment referred to was that of the two diseases, gonorrhea 
was much more severe and dangerous to life than syphilis, 
and in late years the profession had recognized this. As 
the gonococcus finds a nidus in the cervical canal, the vagi- 
nal douche as a curative measure is useless, the specitic 
virus being lodged where it can not be reached. After the 
acute symptoms have passed little is heard of it as a chronic 
malady; it is in the tubes; a gonorrheal salpingitis de- 
velops, the pus leaks out in cavity, peritonitis increases and 
it is the severe general symptoms which bring the patient 
to look for advice and treatment. It is true, radical meas- 
ures can cure, but if only the lower mucous membrane is 
affected the patient is not invalided and the physician is 
rarely consulted. 

Dr. W. H. Waruen fully indorsed the conclusions of Dr. 
Palmer’s paper, and was impressed by the statement that 
the vaginal mucous membrane is seldom involved in gonor- 
rhea. He had frequently examined patients with gonor- 
rheal discharges and frequent micturition, and from a mi- 
croscopic view there was no change in the vaginal mucous 
membrane, and this must be accounted for by the resistance 
this membrane has for the gonococcus. He doe# not know 
what position to take in regard to douches in specific vagi- 
nitis. Hot wateris as good as any antiseptic; patients are 
benefited by frequent hot douches, and. patients thus 
treated have not developed pus tubes. If the gonococcus 
has invaded the cervix and uterus in acute cases, it is only 
the superfices ; it should be curetted and washed with a 1 to 
5,000 bichlorid solution, and tamponed with iodoform gauze. 
Gonorrhea is not so frequently the cause of pus tubes as was 
formerly believed, but it is oftentimes the cause, especially 
in young married women who have married men who 
thought themselves cured of a gonorrhea. Now can anyone 
tell what percentage of involvement of the vagina, uterus 
and tubes has been due to the gonococeus? The pus tubes 
removed, if no gonococcus is found does not indicate that it 
was not there; the gonococcus is a sensitive bacteria. In 
the large chronic pus tubes no gonococci are found. The 
older and larger the tube the less virulent the pus. 

Dr. Duean said that the absence of the gonococci from the 
pus in tubes is an evidence that the pus is not due to this 
organism. Scraping of the endometrium is not effectual, 
because the gonococcus is not satisfied with the surface, but 
dips down. The primary lesion is a stricture analogous to 
the stricture of the urethra in the male. The septic bacteria 
or those of suppuration are associated with the gonococcus 


the drainage is interfered with on account of the stricture 
and an abscess results, formed by the bacteria of suppuration. 

Dr. Frank stated that Dr. Palmer had explained why the 
vagina is not affected by the gonococcus. Gonorrhea does 
not exist in pavement epithelium surfaces, and in all cases 
in which there exists gonorrhea with a discharge it comes 
from the uterus or cervix. A vaginal douche is of no avail 
as a curative measure, but it may give some relief. Dr. 
Dugan has explained why the gonococecus is not found in 
the pus of pyosalpinx. The gonococcus invades the deeper 
structures; it is found in the tissues on section. He had 
demonstrated in one case in which there was from one to 
one and a half ounces of pus in a pyosalpinx, the presence 
of gonococeus. Treatment of gonorrhea should not be by the 
douche but’ by applications to the uterine mucous membrane, 
curetting and drainage, taking away the mucous and some 
of the glandular structure, This may not prove effectual, as 
these glands dip deep down in the muscular coat, and to have 
regeneration of tissue some of it must be left. The gonor- 
rhea may travel by means of the lymphatics. The paper 
read by Dr. Palmer is interesting and timely. 

Dr. J. B. Butiirr complained that this most excellent 
paper read by Dr. Palmer had left usin rather a hopeless state, 
as he had offered no treatment to take the place of the 
vaginal douche, which even now many believed to be the only 
treatment, and he knew that all would be obliged for a 
treatment to be advised. 

Dr. McMvrrry asked if gonorrhea in male or female ever 
got well spontaneously. 

Dr. PALMER answered that nine women in ten never get 
well and a large percentage of men do not. Almost all of 
the speakers had approached the subject from a different 
standpoint than he had treated. He rather looked to the 
possibility of the disease being transmitted to men, and 
they, in turn carrying it to the marital couch. The pus in 
the pus tubes is different from the pus in the urethra; the 
gonococcus is a dainty organism, not content even with the 
urethra, for a drop of serum obtained from the former five 
days after the development of the disease has been found to 
contain the gonococcus. Of all organisms the gonococcus 
is a burrower, and all authorities show that it is want of 
care and persistence on the part of the examiner which 
causes him to fail to find the gonocovcus. Hehad under his 
care at present a girl 14 years of age who had never men- 
struated, but wes het a profuse gonorrhea in the discharge 
of which the gonococci had been found by Gram’s method. 

The left vulvo-vaginal gland was involved, there was 
vaginitis, vulvo-vaginitis and vulvitis. Bichlorid 1 to 2000 
douche had been used for one week, and at the end of that 
time, after cleansing thoroughly he could not touch the 
uterus with his very iong finger. A virginal speculum was 
introduced and the entire vagina was as raw as any raw 
meat he had everseen,the cervix could not be found, and the 
conclusion was arrived at that the patient had a virginal 
uterus which had not descended from the abdominal cavity. 
This case was cited to show the difference between an adult 
female with gonorrhea and a child; in the latter there 
occurred a vaginitis. Nine out of ten men contract gonor- 
rhea from women who have this disease in the subacute or 
chronie stage. If in the acute stage _ could not receive 
the male organ on account of the pain. In acute gonorrhea 
of the female there is no sign, unless there be a urethritis or 
vulvitis, until the cervix is reached ; cleanse the vagina and 
you see nothing indicative of inflammation but a tender 
cervix, and a flow of pus from the canal. The gonococci 
may remain here for fifteen or twenty years. In the case 
of the girl with gonorrhea, fully one ounce of pus was 
mopped out, this alone showing the inefliciency of the 
douche, which had first been given thoroughly. In the 
treatment of adult females, in a suspected case it is better 
to use a powerful chemic agent rather than the knife or 
curette. Churchill’s tincture of iodin is good; this should 
be carried up and allowed to lie there, asking the patient to 
possess herself with patience, perhaps making two or three 
applications at one sitting. The douche is good for cleans- 
ing purposes. The cervical canal is the seat of gonorrhea 
in 75 per cent. of all cases, the vagina is never the 
seat of chronic gonorrhea. The gonococcus lets the vagina 
alone. Rather send the water up into the rectum, and by 
its proximity let it bathe the ovaries, and obtain a soothing 
action against the inflamed parts. The subject, as before 
stated, should be looked at from the standpoint of the gen- 
eral public rather than the surgeon’s chasing after pus 
tubes. In conclusion, he would state that when gonorrhea 
is treated in the female do not treat the vagina, but the 
cervix ; the vaginal douche is absolutely useless as a cura- 
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tive measure. He has the record of one case of gonorrhea 
of the mouth, but the mouth with its seventeen different 
kinds of bacteria is practically proof against the infection 
by the gonococcus. It is the exceptions which prove the 
rule. Introduce the speculum, cleanse the vagina well, dis- 
infect the exposed surfaces, in old cases curette the cervix, 
then apply the medication; but if the cervix is lacerated 
use nitrate of silver and burn thoroughly. Introduce an 
antiseptic tampon to absorb the discharges, which should be 
withdrawn at the office, and always treat the cervical canal 
instead of the vagina. 

The youngest case of gonorrhea which Dr. Palmer had 
seen was 3 years of age. Twelve pense ago a man gave his 
pregnant wife gonorrhea, the child was born and developed 
a gonorrheal ophthalmia. The grandmother went blind 
from gonorrheal ophthalmia developed from the child, and 
two sisters, 3 and 5 years old developed gonorrheal vaginitis 
from the same case. 


A CASE OF HYPERTROPHY OF MAMMARY 
GLANDS. 


COMBINED WEIGHT FIFTY-TWO POUNDS—EXCISION— 
RECOVERY. 
BY JOHN B. HAMILTON, M.D. 
CHICAGO, 

July 19, 1894, Mrs. P., of Lancaster, Wis., was 
brought to the Presbyterian Hospital by her physi- 
cian, Dr. F. E. Strong, of Lancaster, who gave me the 
following history: 

“Mrs. P., age 32, had ordinarily good health up 
to the time of her marriage eight years ago. Began 
to menstruate at usual time. At12 years of age had 
scarlet fever, and when 16 began to have slight irreg- 
ular pains in both mammary glands. During her 
first pregnancy when six months advanced, the 
breasts began to enlarge and became painful. At 
this time she was very sick with malarial fever and 
remained so until eight months, when twins were 
born. Two weeks afterward breasts had resumed 
their natural size. During second pregnancy they 
began to enlarge at second month, but did not attain 
their former size. The child was born at term and 
nursed from the nipple, which the first did not do. In 
fall of 1898, just before her third pregnancy, the 
breasts began to enlarge a third time. She grew weak 
and an abortion followed at five months; the breasts 
did not diminish in size, but increased until she 
came to the hospital. The right breast measured 
forty-two inches in circumference at the nipple and 
the left thirty-nine. The right breast measured 
thirty inches around the pedicle and the left twenty- 
seven. The right breast measured fourteen inches 
from the nipple to the pedicle, and the left thirteen 
and one-half. She was unable to walk without assist- 
ance owing to the great weight and bulk of the breasts. 


The drawings herewith from a photograph, show the |. 


appearance of the breasts. 

The enormously enlarged veins, the great size of 
the tumor and the history of former cases, made ope- 
ration an object of some solicitude on account of the 
danger of hemorrhage. The first operation was done 
in the clinical amphitheater of Rush Medical College, 
July 21, 1894. I had a couple of long skewer pins 
made and thrust them through the pedicle. I then 
cast a stout rubber cord between the pins and the chest, 
and drew them tightly but separately from each side. 
The breast was then removed by cutting two flaps of 
skin from the tumor, reflecting them respectively up- 
ward and downward, and enucleating the gland; the 

' vessels were secured without difficulty. The hemor- 
rhage was considerable, but it was almost entirely 


from the blood remaining in the gland, as the con- 
striction had prevented arterial hemorrhage. The 
great bulk of the gland prevented the emptying of 
the blood vessels by compression, although some- 
thing was done in that direction by elevating the 
breast while the patient was in recumbent position. 
The measurement after removal was thirty-nine and 
one-half inches in circumference, from nipple to 
pedicle fourteen inches, and around pedicle thirty 
inches. Its weight was twenty-seven and one-half 
pounds. On section, the tissues were a grayish-white 
color, normal in structure. 

Dr. F, W. Miller, Interne at the Presbyterian 
Hospital, made the microscopic examination, and 
the following report: 

“The histologic elements may be considered under 
two headings, viz.: 

“1, Parenchyma elements which are seen as acini 


SSS 


Fic. 1.—Hypertrophy of Mammary Glands. Hamilton's case, 18%. 


7 Fic, 2.—Hypertrophy of Mammary Glands. Hamilton’s case, 1894. 


and ducts, sometimes greatly compressed so as not 
to be easily distinguishable. In some the epithelial 
lining is distinctly columnar, and the lumen of the 
duct oblong, or large and spherical; in others the 
epithelial lining, consisting of two layers is made up 
of small pavement epithelial cells. 
“2. The connective tissue elements are in excess 
of the normal proportion, and consist of highly re- 
fractile non-nucleated fiber bundles, taking deep 
stain with eosin; these fibers interlace in all direc- 
tions; fat cells are abundant but vessels lacking. 
Diagnosis: hypertrophy of mammary glands.” 
There was considerable shock; the patient was 


well stimulated, external heat applied and the foot 
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of the bed elevated; she rallied and the wound 
healed by primary union. On August 11, the wound 
having healed and the patient being in good condi- 
tion, the left breast was similarly removed in my 
clinic at Rush Medical College. The breast had 
slightly increased in size, contrary to the statement 
sometimes made that when one breast is removed the 
other diminishesin size. The operation was attended 
by no unusual incident and recovery was prompt. 

This diffuse form of hypertrophy of the mam- 
mary gland is extremely rare. Williams’ states that 
“while 2,422 cases of mammary neoplasms came con- 
secutively under treatment at Middlesex, University 
College, Bartholomew’s and St. Thomas Hospitals, 
during a period of from sixteen to twenty-one years, 
only six cases of diffuse hypertrophy were seen 
in the same period.” The same author has collected 
notes of amputations done on sixteen patients, and 
only one death. “This patient died twenty-two 
hours after the operation from collapse from exces- 
sive hemorrhage during the proceeding.” 

M. Pierre Delbet’ says: ‘‘ Known since the time 
of Galen, hypertrophy of the breasts is very rare. 
Velpeau did not observe more than five cases; in 
1880 Billroth esteemed it a privilege to have en- 
countered two examples; Labarraque, the author of 
altogether the best work on this subject, was not 
able to collect more than thirty-three observations, 
to which it is necessary to add the more recent cases of 
Benoit and Monteils (1877), of Monod (1881), Klip- 
pel (1887), Billroth (two cases), Barton, Richter, 
Schussler and Lihotsky.” 

In conclusion, it is to be mentioned that true 
hypertrophy (uncomplicated) is usually double, 
while the cases of hypertrophy of the male breast, 
described by Leudet (1886) and Blomfield (1886) as 
an occasional complication of phthisis pulmonalis 
were unilateral. 


“THE RELATIONS OF MATTER AND MIND.” 
BY R, E. HAUGHTON, A.D., M.D. 


MIDLAND, TEXAS. 


Formerly Professor of Surgical Pathology, Operative, and Clinical Sur- 
gery. in Central College Physicians and Surgeons, Indianapolis, I 5 
Late Professor of Anatomy, Descriptive and Surgical, in Indiana 
Medical College,and alsu Professor of Peyslology and Demon- 
strative Physiology and Anatomy, in College of Physicians 
and Surgeons, Indiana; Member of American Medical 
Association, State Medical Association of Texas, 
Ex-President of Indiana State Medical Asso- 
ciation, Honorary Member of Ohio State 
Medical Association, ete. 


REVIEW. 


In reading the article with the, above title to its 
close, I find in the last paragraph this remarkable 
statement in the form of an interrogatory, viz.: “Do 
not these converging testimonies focus the truth in 
the proposition, that the somatic mind of man is 
{clearly enough) the highest manifestation and 
legitimate sequence of the primal law of matter and 
motion expressed by the Creator in the beginning on 
the elements of theearth?” The author of this paper 
paper said in his Presidential address before the AMER- 
ICAN MEpIcaAL Association: ‘The progress in medicine 
in the immediate future must be along biologic lines.” 
So in accentuating this thought, I accept the position 
assumed as to the progress in medicine, but do not 
accept the final conclusion arrived at in the quota- 
tion in the paragraph alluded to. It is to my mind 
the enunciation of the exploded idea of evolution, 
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1 A monograph on diseases of the breast, London 


82. 
2 Traité de Chirurgie par Duplay et Reclus, t. v1, Art. Mamelle, p. 130. 


from lower to higher forms, and also involves the 
doctrine of the “survival of the fittest.” It also 
from the standpoint of investigation ignores the fact 
of creative design and power in the beginning, in the 
realm of both matter and mind. It is stated as a 
proposition by Sterling: “That all organisms con- 
sist of the same life matter, which life matter is, for 
its part due to chemistry, must be pronounced unten- 
able, nor less untenable the materialism founded 
upon it.” The materialism in such a statement is seen 
when we strip the verbiage from the proposition and 
present it thus, viz.: That the mind of man is clearly 
enough the highest manifestation and legitimate se- 
quence of the primal law of matter and motion upon 
the elements of earth. Motion and matter in their 
interaction upon each other produce mind. I think 
it is accepted as true that “like causes produce like 
results,” and that no creature has been produced 
since the first dawn of creation without sufficient 
cause. 

The opinion that life is a mode or form of energy 
is one which is gaining an increasing number of ad- 
herents among scientific men. Beale, “Protoplasm,” 
page 102: “The idea that life exerts a power over 
matter—guiding or controlling its actions, having 
no relation to other forces,” is an exploded one, and 
in this age of free thought and inquiry, ought to re- 
quire no contradiction. If we follow the lines of the 
school men they are divided into two classes, viz., 
vitalists and materialists, and there have been these 
two classes upon every phase of medical doctrine, as 
well as upon every other question. Were we to give 
a more exact division or classification we should say 
men were divided into materialists and rationalists 
on the one hand and vitalists on the other. 


THE CREATION OF MATTER. 


Forces are the powers which are made to explain 
the phenomena of vitality. It must have been true 
that the same forces which give form to a cell as 
found in a living body, must have been operative 
when the “worlds were made.” These latter belong to 
the inorganic universe in which there is some unseen 
power or force which confers life or vitality. True it 
is, one is microscopic and the others are macro- 
scopic or telescopic, and yet of such vast and won- 
drous size that we are dumb with wonder and aston- 
ishment, and cast about in thought for the power 
which could create a system of worlds revolving 
around a common center with such harmony and 
exactitude. Does it not anticipate the thought which 
is said, “clearly enough, to be the highest manifes- 
tation of and legitimate sequence of the operation of 
the final law of matter and motion impressed by the 
Creator in the beginning on the elements of earth?” 
I am glad he confesses that there is a Creator and 
that there was a beginning for creation, and this ad- 
mission stamps out much that is material and irra- 
tional in this statement under review. The great 
First Cause, least understood, is shadowed forth and 
comes at last upon the scene of the dawn of creation, 
walking in His majesty upon the wings of the wind, 
or manifesting Himself as the great I Am, when the 
rosy hues of the sun’s living light first dawned upon the 
Creator’s handiwork, and he said in tones of majesty 
and power: “Let there be light, and there was light.” 
Why was there light? Because the Infinite and Cre- 
ative mind had made the sun and hung it out in light 


and majesty and power, giving heat and warmth and 
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power to the entire cosmic scene. Which was first? 
The Creative mind and its fiat, or the worlds? By 
whose hand were they made, and “without which 
there was nothing made that was made.” Here then 
we prove that mind, and it matters not as to the fact 
of the somatic mind of man or the Infinite mind, we 
thus prove that priority of existence belongs to mind, 
and that a Divine mind or Creative mind and if so, 
then according to the law laid down that “like begets 
like,” and like causes produce like results, we have 
the fact of mind from mind, a Creative mind and a 
created mind again in the process of creation. 

We are told “man was made from the dust of the 
earth,” and God “breathed into his nostrils the breath 
of life and man became a living soul.” Therefore, 
“when one attempts the analysis of the relation of 
matter and mind, by any study of it as it exists in 
the human adult one fails of success most signally.” 
Because it is not given to men to comprehend infinite 
questions. How did man become a living soul? By 
a creative energy, and this is one of the forces of the 
material universe which has operated upon man 
ever since and before he had breathed into him the 
breath of life: 

We shall not attempt a review of the processes of 
the school men in all ages to fathom the processes of 
human life, or indeed any other manifestation of 
life. Not even the “modern scientific methods of in- 
volved problems.”’ Yet our former neighbor and con- 
-frére says: ‘We must devote ourselves to seeking the 
simplest form in which the relations of mind and 
matter exhibits itself and following its development, 
step by step in its ascending scale until it reaches its 
maximum in enlightened man.” In this question as 
just stated, I would begin at the reverse end of the 
scale and passing from higher to lower forms would 
reach the ultimate limits of the scale in protoplasm 
conformed to cells, and their almost infinite multi- 
plication as we study their relations in tissues, blood, 
etc., performing function in all its varieties and uses, 
with the same system, the same regularity, the same 
precision as is found to control the globes or cells 
of more immense and infinite perfections, in what is 
known as the planetary system. Here is law and 
order operating in control upon matter, thus reveal- 
ing the Infinite Intelligence as well as the power 
which fashioned them by the operation of will, 
which is known to be the supreme faculty of mind in 
the inferior orders of creation, dominating the 
powers of mind as possessed in reason, judgment, 
affection, etc., so as to accomplish the highest happi- 
ness of the individual, when conformed to it. 


IN THE BEGINNING, 


Genesis is simply the beginning, and we are told 
that “in the beginning God created the heavens and 
the earth, and the earth was without form and void, 
and darkness was upon the face of the deep, and the 
Spirit of God moved upon the face of the waters and 
God said, Let there be light and there was light.” 
Hence we find in these statements of the book of the 
beginning (Genesis) the cytogenesis, the morphology, 
the histology, the anatomy and the physiology of crea- 
tion in its beginnings (whenever that was), and it does 
not matter whether it was chronologically 6,000 years, 
or whether it was according to some data of so-called 
geologic ages as expressed by Sir Charles Lyell, 
85,000 or 50,000 years of ourtime. It is not so much 
@ question of time as of mind and power or force in 


the higher planes of creation; the same law of design, 
power and creation runs through the entire series. 
In this historical but brief résumé, the relations of 
mind and matter are presented to the thoughtful 
and investigating individual who begins at the 
top of the scale to comprehend the author, and any 
attributes which such author may be supposed to 
possess, and as we must reason, we reason in two 
directions; from God himself as shown in his works, 
to his attributes, and when we fail in this direction 
to comprehend any attributes we look into our own, 
and thus rising from lower planes and mental char- 
acteristics we reach the law that “like produces its 
like,” and thus in form and attribute, as the poet ex- 
presses it in his graphic description of man. He 
says: “In form and moving how express and admir- 
able; in character how like a God.” So, too, in the 
type and forms (cellular) in cytogenesis we see the 
same admirable and undeviating law that “like pro- 
duces its like,” except when some indefinable and in- 
advertent influence so operates as to divert the orig- 
inal type into some other form or type which is 
abnormal to the original type and is not or can not. 
be found in any healthy or normal organism. This 
may be said to be heterogeneous formation and is the 
result of some rule or law of morbid production not 
known in the original type. For illustration: If 
we take any form of cancer and examine cellular 
forms we do not find the original type of structure, 
but some deviation of form and type which is known 
to us as cancerous formation, varying as the cell 
forms indicate, so that diagnosis and pathology go 
hand in hand. 
GROWTH. 


Growth of an organic body involves the question 
of nutrition, and “nutrition involves the conversion 
of lifeless pabulum into living germinal matter and 
comprises several successive steps.” (Beale, “Proto- 
plasm,” page 102): 

“1. The contact of the soluble pabulum with ger- 
minal matter. 

“2. The separation of the elements of the nutrient 
substance from the state of combination as pabulum. 

“3. The new rearrangement of the elements, and 
conversion of these into new germinal matter. 

“Finally, nutrition, which means growth, is impos- 
sible unless living germinal matter be present, and in 
every case in which it is known to occur new germi- 
nal matter is produced.” Hence nutrition is a vital 
process, a living process, and is positive evidence of 
vitality, and no approach to it has ever been accom- 
plished in the chemic laboratory or in processes 
which are so-called chemico-vital, and no human in- 
genuity will ever be able to duplicate the vital rela- 
tions of living organisms operating under some 
unchangeable vital force which exists or presides in 
and over the “germinal matter,” which continues 
under the operation of this force to produce its like, 
and thus sustain growth upon one side and “metab- 
olism” upon the other, as here are the two sides of life. 


VITALITY. 

Embodied in the term, “germinal matter,” it is 
probable we find the secret of nature’s arcana, and 
the life force is impressed upon it in some such way 
as the “Spirit of God moved upon the waters,” and 
also when it was said: “Let there be light and there 
was light.” Matter then had been created, and the 
operative and effective force which was directing the 
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changes upon the void of the great cosmos was the 
same intelligent mind and force which has directed 
the operations of the physical world ever since; no 
matter what the period of time may have been. So we 
establish a relation of mind and spirit with the mate- 
rial and spiritual of the universe in which and of 
which we are a part. It matters but little to the phi- 
losopher except he be an evolutionist, or to the scien- 
tific physician or scholar except he be a doubter, 
what particular changes he observes in the modes of 
mind and force if he but remember, 
“One universal purpose through all the ages runs.” 

And thus on such a basis no cataclysmic results 
can be found in the realm of mind or matter. There 
are no results which are not worked out in harmony 

with divine law and purpose and no 

“Eagle’s eye or scent of prey,” ; 
but is the result of adaptation and purpose, and 
hence the biologic result of cells in the construction 
of the eyeand the nerves, with their acute sensibility. 
Like the bloodhound, which, amid all the traces of 
others than the one sought, will rapidly follow the 
right one, without mistake, to the end. Why is it so? 
First there is the original purpose in the germinal 
matter, and through cultivation and education the 
sense and faculty reached its ultimatum in astonish- 
ing acuity. So it may be said in the sphere of mind 
on its cultivation on one subject of thought or prac- 
tice or another. One becomes a wonderful account- 
ant, and can cast up several columns of figures, and 
yet can not explain how it is done. So, too, in the 
musical and poetical world, men and women reach 
marvelous power and compass in voice, and produce 
those wonderful instrumental accompaniments of 
voice, which hold you entranced and bewildered, yet 
it is by study and practice with the nerve and mus- 
cle, one controlling the other in the mechanical exe- 
cution; yet were it not for the power of assimilation 
in the germinal cell and membrane, where were the 
art and practice of music, poetry and song? Where 
were the touches of Raphae!? 


CONCLUSION. 


So we rise in the scale of being, and effort is God’s 
method for this moral and spiritual progress, even 
up to the idea of a final salvation at the end of a 
probationary race, to enter into a higher and more 
spiritual realm which is seen by the eye of faith, 
“for eye hath not seen nor ear heard the things” nor 
hath it entered into the heart of man to conceive the 
things which God has in reservation for those who 
shall be assimilated to himself in such manner as is 
presented in the thought of the Bible: “The father- 
hood of God and the sonship and brotherhood of the 
race.” This is to my mind the highest evolution of the 
race, and such an one as he is controlling and direct- 
ing, not only in this physical universe for man’s ben- 
efit and development, but will continue it in the future 
progress and development of such as shall catch the 
divine purpose, ‘which through the ceaseless ages 
runs,” in earth and heaven. For these are but parts 
of the scheme and plan of a divine evolution (mind 
for material and material for mind) under all the 
peculiar relations which can or will occur in the evo- 
lutionary series. The series here is one in which 
creative power has had a hand; from the monad 
to the elephant, from the first cell which originated a 
human form, to the highest and most intelligent 
archangel before the throne of God, or may be found 
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in the lowest or most depraved in the pit of perdi- 
tion; mind has had to do with matter up to the 
point and process of translation, when matter drops 
off by the refining process, and we become like gods, 
knowing good and departing from evil. This is 
spiritual evolution, and is also accomplished by the 
purpose and will of God, operating upon human 
minds and wills until his purpose be accomplished, 
either in blessing, or if we will not, in cursing or 
malediction, or perdition. 

Submitted, with no disposition to discussion on 
the subject, but to put the other side of the question. 


ORIGINAL INVESTIGATIONS ON THE 
NATURAL HISTORY, (SYMPTOMS 
AND PATHOLOGY) OF YELLOW 
FEVER. 1854-1894. 

BY JOSEPH JONES, M.D., LL.D. 

NEW ORLEANS, LA. 

(Continued from page 321.) 

Cuapter VI. 


Case 8.— Double pneumonia, bloody sputa, recovery. 
Robert Hanley; Irishman; came to America in 1846 and 
has been living in New Orleans since 1847. Weighs 150 
pounds ; florid complexion, light hair and blue eyes. On Jan. 
6, 1877, while working in the hold of a ship, which was very 
close and hot, was thrown into a great heat and prefuse perspi- 
ration. Being called suddenly, he left the ship without his 
coat (his shirt being saturated with perspiration), went on 
shore and was exposed to a cold wind, and in a few minutes 
was seized with a severe pain in the left side below the 
seventh rib. The pain continued to increase on the seventh 
and eighth, and upon the last day he began to cough and to 
expectorate thick, bright red sputa. Could not lie on the 
right side in consequence of the pain and oppression of 
breathing. On the tenth, eieventh and twelfth the pain and 
oppression of breathing increased and was attended with high 
fever. Admitted to Charity Hospital January 12. January 
13, A.M., tongue red at tip and edges and furred in the center ; 
sputa thick, brownish-red and streaked with bright blood; 
high fever, anemia, restless. Respiration labored and 
attended with sharp pain greatest over region of middle 
and lower lobes of left lung. Face flushed. Skin bathed in 
hot perspiration. Upon percussion, dullness amounting to 
almost complete flatness over middle and lower lobe of left 
lung and over lower lobe of right lung. Auscultation re- 
vealed tubular breathing and crepitant rAles upon full in- 
spiration over the regions indicated. The patient was placed 
upon 2 grains each of quinin and Dover’s powder every 
three hours, and five drops of the tincture of yellow jessa- 
mine every two hours. Turpentine stupes were applied over 
the affected portions of both lungs; milk punch and beef 
tea ordered in smal! quantities at regular intervals of two 
hours. This treatment was continued for several days and 
the bowels were opened when necessary by the ordinary 
efferverscing powders. On the 20th there was a marked 
improvement and the chlorids which had been absent reap- 

eared in the urine and the sputa contained much less 
tanh Convalescence continued and on the 25th the patient 
was able to walk about the ward. He was finally restored 
to health, although he was allowed to remain in the ward 
for four weeks, until his strength was fully restored. The 
following table presents the relations of the pulse, respira- 
tion and temperature: 


Date. Pulse. Resp. | Temp. 
1877 M. E. | &. z. | M. E. 
Jan. 18 109 118 | 42 | 40 101 .5° 108 .2° 
“ 15 90 100 | 8 | 88 101 104 
86 8? | | 8 100 101.5 
838 hy 100 99 
72 76 | @ | 97 97 
68 67 23 8 98 98.8 
6 | 8 | 98.3 98.3 
a 61 62 | 2 | 2% 97 97.8 
65 | | 97.5 98 
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Case 9.—Pneumonia; middle and lower lobes of left lung 
involved. John Dugan; age 21; native of New Orleans; 
longshoreman. Has enjoyed good health up to July, 1876, 
when he suffered with chills and fever. On Dec. 15, 1876, 
admitted to Charity Hospital with pneumonia and was dis- 
charged Jan. 6, 1877. February 21, seized with severe chill, at- 
tended with cough, high fever and severe pain in left side. 
Admitted to Charity Hospital February 25; high fever, rapid 

ulse and respiration; tongue red at tip and edges and 
urred in center; middle and lower lobes of left lung dull 
upon percussion, with tubular breathing and crepitant rales ; 
chlorids absent from urine; sputa thick and rusty colored. 
The treatment was similar to that instituted in the preceding 
case ; namely, quinin and Dover’s powder, tincture of yellow 
jessamine, turpentine stupes, milk punch and beef tea. The 
results were favorable. lebruary 27, oppression of breath- 
ing and pain in left side diminished; February 28, free from 
pain, although left side still dull upon percussion ; sputa 
still mixed with blood; small quantity of chlorids in urine. 
Continued to improve up to March 3, the expectoration being 
quite copious, with progressive diminution of dullness; 
reappearance of crepitant, suberepitant and mucous rales 
over the affected portions of the left lung. March 8, the 
temperature and pulse were normal and patient able to sit 
up with good appetite. Recovery Sg and complete. The 
following observations were recorded : 


Pulse. 


Date Resp. | Temp. 

Feb. 26 120 108 40 36 108 ° 102 ° 
ae 94 105 28 44 99 101 
_ 80 86 2 | 87 98 101 
Mch. 1 | @ 98.2 99 

22 28 98 98.2 
72 | 98 98.2 


It is evident that in the preceding cases of pneu- 
monia, the combined use of quinin, Dover’s powder 
and tincture of yellow jessamine reduced the fre- 
quency of the pulse, diminished the temperature and 
promoted the arrest and resolution of the pneumonic 
inflammation. 


Case 10.—Pneumonia of right lung, engrafted on malarial 
fever. John C. Keller; age 24 years; admitted to Charity 
Feb. 4, 1874. Occupation, clerk. Seized with a severe 
chill January 30, followed by high fever. Middle lobe of 
right lung in second stage of pneumonic inflammation ; 
lower lobe of left lung in similar condition. February 4, 
evening temperature of axilla 104.8 degrees. February 5, 
morning, respiration 36, pulse 126, temperature 103; evening 
temperature 105. Suffers from a painful cough and op- 
pression of breathing; sleep disturbed; skin dry and hot; 
tongue red at tip and edges and coated heavily with yellow 
fur. Sputa abundant and mixed with considerable quanti- 
ties of blood. February 6, morning, respiration 38, pulse 
118, temperature 104.8; evening temperature 105.3. Feb- 
ruary 7, morning, respiration 39, pulse 128, temperature 104.1. 
This day the patient had a profuse hemorrhage from his 
lungs and his stools also contained blood. The hemorrhage 
was attended with a marked depression of temperature, as 
is often the case in the black vomit (hemorrhage from the 
stomach) in yellow fever. February 8, morning, respiration 
37, pulse 121, temperature 103; evening temperature 101.5. 
February 9, morning, respiration 38, pulse 125, temperature 
101.8; evening temperature 101.6. February 10, morning, 
respiration 34, pulse 108, temperature 101.2; evening tem- 
perature 103.2. February 11, morning, respiration 34, pulse 
104, temperature 102; evening temperature 102.6. February 
12, respiration 30, pulse 101, temperature 101.5; evening tem- 
perature 101.3. February 13, morning, respiration 32, pulse 
120, temperature 100; evening temperature 102. February 
14, respiration 32, pulse 96, temperature 100. February 15, 
morning temperature 98.9; evening, 100.8. The patient con- 
tinued to improve and was discharged March 3. 


It is worthy of note that in thiscase of pneumonia, 
hemorrhage from the lungs was attended, as in cases 
of hemorrhage from the stomach and bowels in yellow 
fever, with a decided reduction of temperature, and 
also that the loss of blood from the lungs in this case 
appeared to be productive of good and to mark the 
period of convalescence. 

Case 11,—Pleuro-pneumonia, solidification of entire lung, 


death. I. D., age 28; entered Charity Hospital Feb. 19, 1874. 
February 20, morning, respiration 36, pulse 108, temperature 
102; evening temperature 102.7. February 21, respiration 
26, pulse 95, temperature 103. February 22, respiration 39, 
pulse 104, temperature 102.7, February 23, respiration 39, 
pulse 115, temperature 103.5. February 24, respiration 40, 
pulse 120, temperature 102.5. February 25, respiration 38, 
pulse 114, temperature 97. This vive died on the night of 
the 25th. Entire right lung solidified, as shown by post- 
—" examination. Great capillary congestion before 
eath. 

Case 12.—Abscess of lungs, following double pneumonia. 
A. R., age 26; admitted into Charity Hospital with pneu- 
monia (double) Nov. 20, 1873. During the active stages of 
the pneumonic inflammation the temperature of the axilla 
reached 109 degrees F.; the pulse ranged from 100 to 130, 
and the respiration from 50 to 58 per minute. A large por- 
tion of the right lung passed into the stage of solidification 
and gray hepatization,and a large cavity formed in the 
middle lobe of the right lung; the patient was not restored 
to health until the end of four months. During the period. 
in which these changes were taking place in the lungs, daily 
observations were made upon the pulse, respiration and tem- 
perature, numbering over seven hundred. During a period 
of one hundred and twenty days, while structural altera- 
tions were taking place in the lungs the pulse ranged from 
80 to 180; the respiration from 22 to 40, and the temperature 
of the axilla in the morning from 99 to 102 degrees F., and 
in the evening from 100 to 104 degrees F. 

Case 18-—Pneumonia engrafted on malarial fever. P. W., 
age 33; entered Charity Hospital Dec. 11, 1873, Had suf- 
fered with chills and fever for one week before entering the 
hospital. Lower lobes of both lungs involved on the 12th. 
During fourteen days the active stages of the disease, the 
morning temperatures ranged from 101.5 to 105 degrees, and 
the evening temperatures from 103 to 106 degrees. On the 
fifteenth day there was a distinct remission of the fever, 
which rose again on the seventeenth day, declined on the 
eighteenth to twenty-fourth days. On the twenty-fifth, the 
temperature again rose, apparently from the supervention 
of a fresh paroxysm and the involvement of other portions 
of the pulmonary tissues in the pneumonic inflammation. 
In this which was the last paroxysm and followed by conva- 
lescence the axillary temperature reached 104 degrees. The 
pulse in this case ranged from 72 to 120; and the respira- 
tion from 24 to 40 per minute. 

Case 14.—Double pneumonia. Michael Castello; age 30; 
entered Charity Hospital Jan. 13, 1874. Had chills and fever 
two days before entering hospital. naga = 15, delirious. 
Region of left lung dull upon percussion, with crepitant and 
subcrepitant rales. Lower lobe of a lung dull upon per- 
cussion with crepitant rdles, oppressed breathing with severe 
cutting gay Tongue red at tip and edges and coated with 

ellowish fur in center. Urine high colored; specific grav- 
ity 1022; strong acid reaction, and mere trace of chlorids ; no 
albumen. Morning, pulse 120, respiration 25, temperature 
105.2 degrees ; evening, temperature 105 degrees. January 
16, delirious ; increased dullness over left lung and lower 
lobe of right lung. with tubular breathing, bronchophony 
and increased vocal resonance. Specific gravity of urine 
1025; high colored; strong acid reaction; absence of chlo- 
rids; no albumen. Morning, pulse 114, respiration 32, tem- 

erature 104 degrees; evening, temperature 105 degrees. 
yenuer’ 17, morning, pulse 114, respiration 32, temperature 
104 degrees ; evening, 104.2. Trace of chlorids in urine. Jan- 
uary 18, morning, pulse 124, respiration 40, temperature 103.5 
degrees; evening, temperature 103.5 degrees. Trace of 
chlorids in urine. January 19, morning, pulse 114, respira- 
tion 32. temperature 101.5 degrees. Trace of chlorids in 
urin, There has been a marked decline of temperature, the 

ulse and respiration are also less frequent, and the delirium 
is disappearing. January 20, morning, pulse 98, respiration 
26, temperature 99.5; evening 100.6 degrees. While the 
physical signs show no marked change, the urine shows a 
marked increase of the chlorids, the temperature has de- 
clined and the circulation and respiration are slower and 
more natural. The delirium has disappeared and the pa- 
tient shows signs of marked improvement. January 21, con- 
tinues to improve. Morning, pulse 84, respiration 28, temper- 
ature 98.5; evening, 99.8. Chlorids increasing in urine. 
January 22, morning, pulse 80, respiration 24, temperature 
98.4. January 23, continues to prove: the air is again 
entering the solidified portions of the lungs and there is a 
great increase of the chlorids in the urine. Morning, pulse 
66, respiration 24, temperature 97.5; evening, temperature 
99.2. January 24, pulse 70, respiration 20, temperature 99.2; 
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evening, temperature 100.3. Specific gravity of urine 1022 
Chlorids abundant. January 25, morning, pulse 74, respira- 
tion 22, temperature 98.4; evening, temperature 99.6. Janu- 
ary 26, morning, pulse 72, respiration 20, temperature 98; 
evening, 98.7. January 27, morning, pulse 76, respiration 
20, temperature 98.4; evening, temperature 101.1. Contin- 
ued to improve and on the 28th was able to dress and come 
down to amphitheater. 

Case 15.—Pleuro-pneumonia of left lung, recovery. L. 
Winans; age 30; native of Ohio; on the trip from St. Louis 
to New Orleans was seized with severe chill followed b 
diarrhea and pain in left side. Entered Charity Hospital, 
ward 27, Jan. 3, 1874. Face flushed, frequent and painful 


cough, rusty colored pneumonic sputa, dullness over lower | 


portion of left lung, bronchophony, bronchial respiration, in- 
creased local fremitus, vesicular murmur heard only in 


clavicular region of left lung, some pleuritic pain in left 


side, hot dry skin, dry red tongue, thirsty, loss of appetite and 
restlessness. Morning. pulse 110; respiration 28; tempera- 
ture 104. The treatment which I described at length in the 
article on “Pneumonia,” voi. 1, “ Medical and Surgical Mem- 
oirs,’ was instituted. Three and a half grains each of 
quinin and Dover’s powder were administered every four 
hours, and 4 drops of the tincture of voratrum virid, every 


four hours, alternating with the powders of quinin and. 
ipecac et opii, turpentine stupes applied over region of 


affected lungs. Beef tea and milk punch freely administered. 
Mere trace of chlorids in urine. January 4, morning, pulse 
104, respiration 28, temperature 102. The quinin and Dover’s 
powders and veratrum appear to have effected a decided 
reduction in the temperature, although patient is restless 
and anxious, and complains of some pain in the left side. 
January 5, morning, pulse 80, temperature 100.4, respiration 
28. No chlorids in urine, specific gravity 1018, strong acid 
reaction, bowels moved, no albumen in urine. Evening, 
temperature 100.2. January 6, temperature still depressed, 
trace of chlorids in urine ; substituted tincture of yellow jes- 
samine 10 drops every four hours for the tineture of vera- 
trum. Morning, pulse 94, respiration 32,temperature 102.5. 
Evening, temperature 105.5. January 7, left lung completely 
solidified, sputa abundant and rusty sclaved. Morning, 
pulse 112, respiration 32, temperature 104.4. Evening, tem- 
perature 103.5. January 8, pulse 100, respiration 36, temper- 
ature 102.5. Evening, temperature,l103.5. January 9, morn- 
ing, pulse 104, respiration 30, temperature 100.2. Evening, 
temperature 102. January 10, pulse 80, respiration 26, tem- 
perature 98.9. Evening, temperature 99. January 11. 
morning, pulse 80, respiration 26, temperature 98.2. Even- 
ing, temperature, 99. Chlorids reappear in urine, specific 
gravity 1018, no albumen has appeared in the urine up to 
the present time. January 12, morning, pulse 78, respira- 
tion 26, temperature 98.5. Evening, temperature 98.8. On 
this day chlorids reappeared in the urine, continued to im- 
prove and was discharged cured. 

Case 16.—Pneumonia. Michael Burk; age 22; nat:ve of 
Germany; laborer. Entered Charity Hospital Jan. 12, 1874. 
Was taken with a chill followed by a high and continued 
fever four days before entering the hospital. January 13, 
great pain in left side, hot dry skin, dullness over left lung, 
bronchophony and increased local fremitus with tubular 
breathing. Morning, pulse 120, respiration 52, temperature 
101.3, January 14, patient complains of great pain in left 
side and lower portion of right lung, which is dull upon per- 
cussion, rusty colored sputa. Morning, pulse 118, respira- 
tion 50, temperature 104.5. Quinin and Toner powder, three 
——_ of each every three hours administered internally. 

‘ablespoonful of ofticinal solution of acetate of ammonia 


every four hours. Turpentine stupesto chest. Beef tea and 


milk punch. January 15, rested badly during night, deliri-. 


ous, tubular breathing and dullness upon percussion over 
left lung, dullness upon percussion over lower portion of 
right lung. Morning, pulse 112, respiration 56, temperature 
102. January 16, very restless, delirious, physical signs the 
same, absence.of chlorids in urine, no albumen in urine. 
Morning, pulse 104, respiration 48, temperature 102,6. Janu- 
po 17, delirious, necessary to confine patient to the bed, no 
eblorids in the urine, trace of albumen in urine. Morning, 
pulse 124, respiration 64, temperature 103.5. January 18, 
wild delirium, was held in bed all night by nurses, albumen 
in abundance in urine but no chlorids. Morning, pulse 120, 
respiration 64, temperature 103.5. Evening, temperature 
105. January 18, patient more quiet, albumen not so abun- 
dant in urine, chlorids absent. Morning, pulse 182, respira- 
tion 62,temperature 104. Evening 104.3. January 20, pa- 
tient in semi-conscious state, traces of albumen in urine, no 
echlorids. Morning, pulse 112, respiration 64, temperature 


103. Evening 104.5. Alcoholic stimulants have been freely 
given. January 21, no delirium, rested well during the 
night, some appetite, albumen disappearing from the urine, 
chlorids returning, expectoration more free. Morning, 
pulse, 90, respiration 36, temperature 101.9. Evening, tem- 
_perature 102. Convalescence was slow in this case. The 
patient sat up for the first time about February 2. The tem- 
perature remained elevated until February 10; it reached 103 
/On this and fora period of twenty-two days, from Januar 
21 to February 10 ranged in the morning from 101 to 103, 
and in the evening from 101 to 104. Pulse from 90 to 140, 
and respiration from 32 to 58 per minute. Recovery tedious 
but satisfactory. 

Case 17.—Double pneumonia, death. Peter Wonts, age 27. 
Entered Charity Hospital Dee. 18, 1874; pneumonie inflam- 
mation of lower lobes of both lungs, great oppression in 
breathing, purple lips and extremities,delirium. The morn- 
ing temperatures ranged from 97.5 to 102; and the evening 
temperatures from 100 to 105.5, pulse from 96 to 120, respi- 
ration from 25 to 35. This patient died on the tenth day 
after entering the hospital. 

Case 18.—Pleuritis. T. Lynch, age 21, native of Ireland; 
entered Charity Hospital Dee. 20,1873. Had been treated 
in this institution two weeks before, for intermittent fever. _ 
December 20, evening. Intense pain in right side, dullness 
upon percussion of right lung with friction, pleuritic 
sounds in respiration. Pulse 130, respiration 25, tempera- 
ture, axilla 105. December 21. Pain in side intense, morn- 
ing pulse 77, respiration 23,temperature 101. Evening pulse 
110, respiration 23, temperature 106, The patient has been 
treated with quinin and Dover’s powders, 3's grs.of last every 
three hours, and turpentine stupes to chest, these meas- 
ures appeared to be beneficial and to rapidly reduce the 
temperature. December 22. Morning, pulse 76, respiration 
30, temperature 99; evening, pulse 80, respiration 30, tem- 
perature 100. At3 p.m.on the preceding day the patient 
had a severe chill followed by high fever in which the tem- 
perature reached 106. A large plaster was applied to the 
side, quinin freely administered with beneficial results as 
stated. December 23,slept better during the night, improv- 
ing, pain in side much relieved. Morning, pulse 72, respira- 
tion 25, temperature 99; evening, pulse 80, respiration 28, 
temperature 101: December 24. Morning, pulse 86, respi- 
ration 32, temperature 100; evening, pulse 82, respiration 
30, temperature 102. December 25. Morning, pulse 75, res- 
piration 28, temperature 99.5; vy ge pulse 83, respiration 
30, temperature 101. December 26. orning, pulse 70, res- 
piration 20, temperature 99; evening, pulse 75, respiration 
24, temperature 100. The patient continued to improve and 
was discharged in a few days after this observation. 

Case 19.—Pneumonia. upervening on malarial fever, 
cured. N. T,, aged 24, entered Charity Hospital Jan. 6, 1874. 
Arrived in New Orleans in destitute condition and slept on 
levee nights and January 5 had a violent chill followed by 
congestion of lower lobes of both lungs and high tempera- 
ture, 106.2, pulse 120, respiration 38. Under the action of 
the quinin and Dover’s powders, rapid reduction of temper- 
ature and improvement of symptoms. 

Case 20.—Typhoid fever. T. P.,entered Charity Hospital 
Jan. 11, 1874, rapid pulse, high temperature, great nervous 
prostration, muttering delirium. During a period of thirty- 
two days the temperature oscillated between 99 and 106. 
The temperature in the morning varied from 1 to 7 degrees 
lower than the evening temperature. On January 12, (sec- 
ond day after entrance) the morning temperature was 104 
and the evening temperature 105. On January 23 the morn- 
ing temperature was 99 and the evening 106; on the 28th 
morning temperature 100, evening 103; the 30th, morning 
temperature 102, evening 105. The pulse ranged from 90 to 
110, respiration from 30 to 56, 

Case 21.—Typhoid fever. H.F.,age 27. Entered Charity 
Hospital November 29, high fever continued from Novem- 
ber 29 to December 21. The range of the temperature and 
pulse are as follows: November 29, evening, pulse 102, tem- 
perature 105. 30th, morning, pulse 86, temperature 103; 
evening, pulse 94, temperature 105. December 1, morning, 
pulse 82, temperature 103; evening, pulse 90, temperature 
105. 2d, morning, pulse 80, temperature 103; evening, pulse 
82, temperature 103.5. 8d, morning, pulse 86, temperature 
103.5; evening, pulse 90, temperature 104.5. 4th, morning, 
pulse 90, temperature 103; evening, pulse 86, temperature 
104.5. 5th, morning, pulse 82, temperature 101; evening, 
pulse 88, temperature 103.4. 6th, morning, pulse 80, temper- 
ature 101; evening, pulse 88, temperature 103. 7th, morning, 
pulse 100, temperature 104; evening, pulse 94, temperature 


104. 8th, morning, pulse 82, temperature 99; evening, pulse 


4 


364 


YELLOW FEVER. 


[Marcu 9, 


104, temperature 105. 9th, morning, pulse 90, temperature 
112.5; evening, pulse 88, temperature 104. 10th, morning, 
pulse 82, temperature 100.5; evening, pulse 104, temperature 
104. llth, morning, pulse 90, temperature 100.5; evening, 
pulse 88, temperature 104.5. 12th, morning, pulse 108, tem- 

rature 100; evening, pulse 94, temperature 104. 13th, morn- 
ng, pulse 86, temperature 103 ; evening, pulse 80, temperature 
101. 14th, morning, pulse 84, temperature 100; evening, 
pulse 80, temperature 100. 1l5th, morning, pulse 80, temper- 
ature 99.5; evening, pulse 80, temperature 100.8. 16th, 
morning, pulse 90, temperature 98.8; evening, pulse 80, tem- 
perature 100.2. 17th, morning, pulse 86, temperature 98.5; 
evening, pulse 80, temperature 100. 18th, morning, pulse 
80, temperature 99.5; evening, pulse 120, temperature 103.6. 
19th, morning, pulse 110, temperature 102; evening, pulse 
100, temperature 103. 20th, morning, pulse 96, temperature 
101.5; evening, pulse 92, temperature 100.5. After this date 
the temperature graduaily descended to the normal state 
and the bowels became constipated. 

Case 22.—Typhoid fever. John Martin, age 24, entered 
Charity Hospital November 21. In this case the diarrhea 
and fever continued for a period of forty-four days. 
The morning temperature ranged during this period be- 
tween 98 and 105,and the evening temperature between 
98.5 and 105 degrees F. The pulse ranged from 70 to 120; 
the respirations from 24 to 34 per minute. 

Case 23.—Albuminuria and malarial fever. J.P. Banem; 
age 30; admitted to Charity Hospital Jan. 20, 1874. Has been 
living on the banks of the Mississippi River, where he con- 
tracted intermittent fever, from which he has suffered dur- 
ing the past three months. The condition of the patient is 
as follows: Great anemia; tongue swollen, indented by the 
teeth along the edges, pale, flabby and tremulous ; complex- 
ion sallow and of a waxlike greenish tinge ; features section : 
abdomen distended with fluid; lower extremities swollen; 
complains of headache and dullness of intellect ; urine high 
colored and scant, and loaded with albumen. This patient 
was kept under observation for about three months (ninety 
days), and at various periods the urine contained blood cor- 
puscles in addition to the albumen and urinary casts. The 
treatment consisted mainly in keeping the bowels open by 
means of saline purgatives, the occasional use of quinin for 
several consecutive days, and the administration of diuretics 
and alteratives, among which may be mentioned iodid of 
potassium combined with wine of colehicum and syrup of 
squills. The strength was maintained by nutritious diet and 
the preparations of iron. Under these measures the im- 
provement was gradual and decided; the dropsical effusion 
disappeared and the patient was discharged at his own re- 
quest in April. 


In this case the action of the heart was quick and 
irritable; no valvular disease, however, was detected. 
Edema of the lungs was a troublesome symptom. 
The pulse was rapid and irritable, varying from 100 
to 130; the respiration was often embarrassed and 
ranged from 20 to 30; the temperature in the morning 
ranged from 97.5 to 100, and in the evening from 99 
to 101. This case appears to have been dependent to 
a great extent upon the action of malaria. 


Case 24.—Constitutional syphilis. R. N. W., age 491s years. 
Entered Charity Hospital Dec. 12,1873. Contracted syphilis 
in 1866; suffers with severe pains in the extremities and head 
which increase greatly during the night and destroy his rest. 
December 17, morning, temperature 99.6, pulse 80, respira- 
tion 20; evening, temperature 100.6. 18th, morning, temper- 
ature 98.5; pulse 80, respiration 18; evening, temperature 
100. 19th, morning, temperature 98.5, pulse 96, respiration 
24; evening, temperature 100. The observations upon the 
temperature and pulse were continued for a considerable 
length of time, and the former ranged from 98 Fah. in the 
morning to 101 in the evening and the latter from 80 to 100. 

Case 25.—Cirrhosis of liver; ascites; dysentery and diar- 
rhea. T.G., age 50; native of Cincinnati, Ohio. Entered 
Charity Hospital March 4, 1874. Has been a hard drinker 
for twenty-two years. Had malarial fever in July, 1873. 
Has lost flesh, his weight decreasing from 154 to 123 pounds. 
Abdomen distended with liquid; lower extremities edema- 
tous; bowels very loose. In this case the temperature in 
the axilla varied in the morning from 98.5 Fah. to 99.5; and 
in the evening from 99 to 100.5; the pulse varied from 70 to 
90 per minute. 

Case ee of the arch and descending portions 
of theaorta. L. D.; age 43; native of Ireland; baw lived in 


America twenty years; served in the Confederate Army 
about twelve months. Laborer. Entered Charity Hospital 
March 4, 1874. States that about one month before entering 
the hospital, while rolling a bale of cotton, felt asudden pain 
in the abdominal region and upon examination found a small 
tumor which has been steadily increasing from that date, 
and at times interferes with his respiration. The second 
sound of the heart is accompanied by a distinct aortic mur- 
mur and the pulse is irregular and at times dicrotic. The 
temperature in this case ranged from 98.4 Fah. to 101.3, and 
the pulse from 80 to 90. 

Case 27—Aneurysm of arch of aorta and phthisis pulmo- 
nalis. Nicholas Batterton; age 33 years. Admitted into 
Charity Hospital Dec. 1,1878. Patient says that he has been 
sick for one year and that the disease began with pneumo- 
nia. His brother died with phthisis. After the attack of 

neumonia, suffered with a troublesome cough, and has had 

emorrhage from the lungs seven times. The arch of the 
aorta is dilated and the tumor is evident in the supra-clav- 
icular region, where the pulsation can be seen and also 
readily felt. When the fingers are pressed above the supe- 
rior border of the sternum, downward and backward, the 
round pulsating contour of the aneurysm is distinctly felt. 
Observations were continued in this case, for one hundred 
and twenty days, and during this period the pulse varied 
from 60 to 100, the respiration from 30 to 40 per minute, the 
temperature in the morning from 99 to 101, and in the even- 
ing from 100.3 to 103.5. Auscultation revealed a distinct dias- 
tolic mitral murmur, propagated along ascending aorta and 
along the arch. Upon cod-liver oil and syrup of the hypo- 
phosphites, this patient continued much in the same state, 
until the winter of 1874, when the emaciation became more 
rapid and the patient died Nov. 2,1874. Death in this case 
was in no manner attributable to the aneurysm of the aorta. 

Case 28.—Abscess of thigh and extensive bed sores result- 
ing from yellow fever. E. Scheiss; age 37; native of Ger- 
many. Entered Charity Hospital Oct. 29, 1873. Had been 
sick with yellow fever several days before entrance. Attack 
severe attended with high fever, vomiting and intense jaun- 
dice. During the period of convalescence and calm, a swel!- 
ing was observed in left leg which greatly increased. From 
the confinement and also from the deranged state of the 
fluids caused by the yellow fever poison, large bed sores 
formed upon sacrum and hips. A large abscess of the thigh 
was opened. Patient died from exhaustion induced by hectic 
fever February 24. During 140 days following the active stage 
of the yellow fever the temperature ranged from100 to 105.2; 
the evening temperature ranged from 101.5 to 105.2. The 
pulse varied from 100 to 140 and the respiration from 24 to 34, 

Case 29.—Mitral regurgitation, and dilatation 
of heart, and Bright’s disease. R.Manez; age 36. Admit- 
ted to Charity Hospital Jan, 29, 1874. Had yellow fever in 
1854 and 1858; contracted syphilis in 1864; suffered with 
rheumatism in 1869; malarial fever in 1871 on Red River. 
In August, 1873, feet began to swell, the liver was enlarged 
and the action of the heart irregular. Urine loaded with 
albumen. Owing to the obstruction to the circulation the 
patient suffered with the symptoms of edema of the lungs, 
accompanied with bloody expectoration, ascites and ana- 
sarca. In this case the pulse varied from 52 to 120; respira- 
tion from 20 to 28; temperature from 98 to 102.2. The tem- 
perature attained the highest age in the evening of 
February 5. The reduction of the pulse to 52 beats per 
minute wes due to the action of digitalis. 


A comparison of the results recorded illustrating 
the changes of the pulse, respiration and temperature 
in various diseases with those of yellow fever, estab- 
lishes the following conclusions: 

1. Yellow fever is a distinct specific disease. 

2. Yellow fever is distinguished from other diseases 
by the frequency of the occurrence of black vomit 
and jaundice, and the progressive diminution of the 
frequency of the pulse after the establishment of the 
maximum temperature, also the want of correspond- 
ence observed in many cases between the rapidity of 
the respiration and the action of the heart. 

3. As a general rule in acute diseases, the rapidity 
of the action of the heart corresponds with the rapid- 
ity of the respiration; but in some cases of yellow 
fever in which the respiration is increased fourfold, 
the pulse actually beats less rapidly than in health. 
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4. Yellow fever is a continued form of a single 
paroxysm, in which a powerful depressing effect is 
evidenced upon the action of the heart. The cause 
of the depressed action of the heart will be discussed 
in the following chapter relating to the changes of 
the blood. 

5. If the thermometric changes of yellow fever be 
projected as in the form of charts, and if a com- 
parisen be instituted with the thermometric changes 
in other diseases, it will be observed that those of the 
former disease more nearly resemble the rapid rise 
and sudden fall of temperature observed in varioloid 
without secondary fever, mild scarlatina, and simple 
uncomplicated pneumonia which runs its course 
without fresh accessions of inflammatory action; 
while on the other hand, they differ materially from 
the rapid and oft recurring elevations and depressions 
of temperature characteristic of the various forms 
of paroxysmal malarial fever. 

6. The cause of the rapid rise and declension of 
the temperature in yellow fever must be sought 
chiefly in the changes induced in the blood and in 
those organs upon which the circulation and integrity 
of the blood depends. Neither the rapid rise nor the 
sudden declension of the temperature can be referred 
wholly to the effects of the yellow fever poison upon 
the nervous system. 

While it must be admitted that the experiments of 
Chossat, Sir Richard Brodie, H. Nasse, Claude Ber- 
nard, Brown-Séquard, Budgé, Waller, De Ruyter, 
Schiff, Naunyn and Quincke, and the experiments of 
Tscheshichim, in which division of the medulla ob- 
longata near its junction with the pons, caused a 
remarkable elevation of temperature from 102.92 to 
108.68 Fah. and finally convulsions and death; and a 
large number of pathologic observations, in which 
most remarkable elevations and variations of temper- 
ature accompany profound alterations and disturb- 
ances of the nervous system, without corresponding 
changes in the respiration and circulation, sustain the 
theory of centers of control which have their seat in 
the brain, and which regulate the activity of the spinal 
cord, (when they are destroyed, the activity of the 
spinal cord being morbidly increased, as manifested 
by increased reflex action, quickened respiration, 
acceleration of the cardiac systole, and increased 
animal heat), and that a great part of the pathologic 
phenomena of warmth may be only the expression 
of the action of the vasomotor nerves, and still 
farther that the integrity of certain parts of the cen- 
tral nervous apparatus is more necessary for the 
regulation of animal heat than that of any other part 
of the body; on the other hand, Breuer and Chrobok, 
after an investigation of the question, whether the 
nerves of a part supply the stimulus which causes 
the febrile elevation of temperature in an inflamed 
part, by means of experiments on animals in whom 
they have as far as possible divided all the nerves of 
one part of the body, think themselves justified in 
concluding that the fever of the traumatic inflam- 
mation is independent of the nervous connections of 
the inflamed part, with the nerve centers; and by an 
extended series of obsérvations, (see note) I have 
established the fact that in hospital gangrene and 
pyemia, the elevations of temperature are indepen- 
dent of the local lesions of the structures, and are 
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coincident with the introduction of the gangrenous 
and pyemic poisons into the blood, and the changes 
of temperature are intimately associated with the 
changes of the blood and urine, and are invariably 
accompanied by increased amounts of such constitu- 
ents as urea, phosphoric and sulphuric acids, which 
result from the chemic changes of the solids and 
fluids of the body; and even the traumatic fever 
accompanying gunshot wounds arises from the intro- 
duction of inflammatory products into the blood, and 
depends not so much upon the extent and nature of 
the wounds as upon the state of the solids and fluids 
at the time of the reception of the injury, and upon 
the character of the inflammatory products absorbed 
into the circulatory fluid. Even in such inflammatory 
diseases as pneumonia, attended with extensive tissue 
change, the introduction of certain organic products 
into the blood must be active to a greater or less ex- 
tent in the production of high temperatures. 

It is well known that some of the most violent 
poisons, during their direct action upon the nervous 
system, are unattended with elevations of tempera- 
ture; while on the other hand putrid matter, pus 
and certain animal secretions, as the poison of the 
rattlesnake and copperhead of this country, induce 
profound alterations in the constitution of the blood, 
attended with the most marked variations of temper- 
ature; and in the action of the latter class of poisons, 
the phenomena appear to be akin to the changes 
which may be induced by ferments, which are not 
only capable of increasing the amount of heat, but 
may be limited in their action, or in the amount and 
character of the changes which they induce in virtue 
of their chemic constitution and that of the blood or 
medium in which they are active. 

It is well established that certain substances as 
woorara, coffee, musk and camphor, and putrid fluids, 
have a direct effect in raising the temperature after 
their entrance into the circulation. 

Voisin and Lionville, by means of subcutaneous 
injections of woorara, induced a complete artificial 
fever in human beings, with rigors, heats and sweat- 
ings, the temperature rising to 104.8 F., accompanied 
with all the signs of febrile circulation and secretion 
and disturbance of the nervous system. 

The effects of certain animal substances in ele- 
vating the temperature, when injected into the blood, 
have been shown by the experiments of Billroth, 
Hufschmidt, O. Weber, Fresse and others. When the 
putrid solutions or pus are injected in the blood, the 
temperature rises considerably even within two hours 
after injection, and reaches its maximum in from two 
to twenty-eight hours; after a single injection a 
rapid defervescence generally sets in, shortly after the 
acme has been reached; while on the other hand, 
after repeated injections, death constantly occurred 
generally with high temperatures. Fluids from in- 
flamed tissues, pyemic and septicemic blood, and 
even the blood of an animal merely suffering from 
simple inflammatory fever, or from other kinds of 
fever, produced similar deviations of temperature. 

Fresse has determined by experiments, that the 
rise of temperature induced by the introduction into 
the blood of the products of decomposition, and of 
inflammatory tissue destruction, do not depend upon 
the pus corpuscles, nor upon the so-called germinal 
matter, which according to some, are such powerful 


865,;and essential agents in the production of inflam- 


matory diseases, but upon the serum of the fluid; 
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even boiling and subsequent filtration does not destroy 
the property; and that the removal of the fibrin and 
even the filtration of the blood of animals suffering 
from fever, do not deprive it of the pyrogenic effects 
when injected into the living circulating blood. 

The unknown cause which excites the specific 
morbid process of yellow fever would appear to have 
something in common with the action of such putrid 
animal substances, when introduced into the blood; 
and the fact is worthy of careful consideration that the 
property possessed by such matters, of exciting chemic 
change and elevation of temperature, was not de- 
stroyed by boiling and subsequent filtration of the 
putrid matters, for we have thus a clear demonstra- 
tion that the animalcule, vegetable or germinal 
theories, as to the origin of yellow fever, are not 
absolutely necessary to the explanation of the febrile 
phenomena. 

Neither the rapid rise nor the sudden declension 
of the temperature in yellow fever, therefore, are 
necessarily referable solely to the effects of the 

ison upon the nervous system; because, in 
the first place, the changes of the blood are 
among the first manifestations of diseased action, 
and the progress and termination of each case is 
largely dependent upon the extent and character of 
the changes of the blood and the degree of elevation 
of the temperature; in the second place, the sudden 
fall of the temperature during the succeeding stage 
of calm may be referred to the peculiarity of the 
self-limited chemic changes excited by the poison, 
and to the structural alterations induced in the mus- 
cular tissue of the heart and in the liverand kidneys, 
and the sedative action of the bile, urea and other 
excrementitious products retained in the blood upon 
the nervous system; and finally, in the third place, 
the changes of the blood and of the heart, liver and 
kidneys are of a definite physical and chemical nature 
and could never be induced by a mere exaltation or 
depression of nervous action, and must be referred 
to the introduction and action of some agent or ma- 
terial, related in a definite manner in its chemical 
constitution and physical properties, to the fluids and 
solids in which it induces these profound physical 
and chemical changes. 

Without doubt, the action of the yellow fever poison 
upon the nervous system may be indirect and of the 
most important character; but the best established 
facts do not justify us in locating the origin of the 
disease wholly in the action of the poison upon the 
nervous system, and in fact the earliest sensible 
manifestations of disordered nervous action, as evi- 
denced in unconsciousness, loss of appetite and chilly 
sensations may be entirely secondary to the changes 
in the blood, by which all parts of the nervous system 
are surrounded and supplied. 

It must, however, be admitted that in the present 
state of our knowledge it is impossible to refer the 
elevations and depressions of temperature in yellow 
fever, with certainty to either the decrease or increase 
of any one constituent of the blood; for M. Andral 
has shown that when the blood contains more than 
.004 of fibrin the temperature rises, and in a cor- 
responding ratio. Thusof all diseases, pneumonia is 
marked with the greatest increase of fibrin, and is 
the highest in temperature of all the phlegmasie ; 
in eighty-five cases, in only thirteen was the temper- 
ature below 39 degrees C. (102.2 degrees F.), in forty- 
four it was between 39 and 40 degrees C. (102.2 and 


104 degrees F.) in twenty-six below 40 degrees C. (104 
degrees F.) and 41 degrees C. (105.8 degrees F.); and 
in two rose to 41.2 degrees C. (106.16 degrees F.). In 
acute pleurisy, in which there is always less fibrin, the 
temperature only once reached 41 degrees C. (105.8 F. ) 
and usually oscillated between 38.5 degrees C. (101.3 
F.) and 39.5 degrees C. (103.1 degrees F). M. Andral, 
however, records exceptions to this relationship of 
the increase of fibrin and the elevation of temperature 
in inflammatory diseases, asin erysipelas, when there 
have been only .007 of fibrin, the temperature has 
been 41.8 degrees C. (107.24 degrees F.) ; and he very 
justly does not consider the increase of fibrin and 
the rise of temperature as cause and effect; for 
in the pyrexie, when there is no excess of fibrin, but 
rather a diminution of this constituent, the temper- 
ature is as high or higher than in the phlegmasie ; 
thus 42.4 C. degrees (108.32 degrees F.) have been 
reached in typhoid fever; 42 degrees C. (107.6 de- 
grees F.) in the event of smallpox, the last stage of 
ague and in glanders, etc. Indeed, the highest degrees 
are reached in diseases where there is the least fibrin 
in the blood. (See note.) Neither do the number of 
red globules affect the rise of temperature to an ap- 
preciable degree in inflammations and fevers, as I 
have carefully determined by comparison of the con- 
stitution of the blood, with the elevations of 
temperature in various diseases. 
(To be continued.) 
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Held at the Grand Pacific Hotel, Chicago, Ill., Nov. 9 and 10, 1894. 
(Continued from page 327.) 
COMPARATIVE VALUE OF PLASTER-OF-PARIS AND 
SILICATE OF SODA, AS A DRESSING FOR 
FRACTURES. 


BY MILTON JAY, M.D. 
CHIEF SURGEON, C, & E. I. R’Y, CHICAGO, ILL, 
Plaster-of-Paris, and silicate of soda are both valuable 
agents in the treatment of fractures, when skillfully used by 
the experienced surgeon; and we soon become so familiar 
with the use of such common agents as these that we are 
likely to imagine that any one can readily and in a proper 
manner apply either of these bandages to any and all kinds 
of fractured limbs. But because of the careless manner and 
unscientific way in which inexperienced persons use either 
the plaster-of-Paris or silicate of soda in the treatment of 
fractures many failures and results that are not satisfactory 
are recorded. The first question should always be, Do we 
know how to use any agent or instrument successfully before 
we condemn it? It may be a failure in our hands, and yet 
a success in the hands of one experienced. It will not doto 
condemn or extol an agent or instrument as being good or 
bad upon a single trial, or upon the authority of a single 
person ; it may require experience to enable a good surgeon 
to discover the good or bad qualities of an agent, instrument 
or appliance. I have more than once attempted to use an 
instrument or surgical device (with which I was not familiar) 
denounced it as worthless and laid it aside but after seeing it 
nsed by an experienced hand it appeared to be perfect. Ihave 
tried again and succeeded, came to the conclusion that it het 
the thing, I had learned how to use it. This same 

olds good in the application of bandages in cases of frac- 
tures. No one splint or one kindof bandage will do for al} 
kinds of fractures. Different kinds of fractures, as well as 
fractures of the same kind in different parts o the body 
individual 


require a splint or bandage well adapted to each 
I am satisfied that the plaster-of-Paris splint when 
erly applied will fill more indications and be applicable to 


case. 
NotrE.—Medical Times and Gazette, July 1, 1870. 
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more kinds and agreater variety of fractures than any one 
agent in surgical use. The silicate of soda (or liquid glass, 
as it is sometimes called) is clean, neat, and very fine for 
small bones. It is easily applied and makes a beautifully 
light splint or fracture dressing ; there is nothing untidy or 
unclean about it, hence as a dressing for the fastidious, who 
insist on having everything neat and clean, whether sick or 
well, this is a very desirable dressing for the smaller bones. 
But as an agent that is to be used in the treatment of frac- 
tures generally, it will not compare favorably with the plas- 
ter-of-Paris, which will set or become firm and permanently 
fixed much sooner than silicate of soda, which dries very 
slowly and requires a long wait before it becomes firm. In 
compound fractures, or where an opening is necessary to 
treat a flesh wound, the plaster-of-Paris is the preferable 
bandage. One can also succeed better with the plaster-of- 
Paris, when the surface is irregular or uneven, or where a 
joint must be included in the bandage. In all cases of rail- 
road fractures except it be of the fingers, you will succeed 
best with plaster-of-Paris. In fractures of the femur in 
upper third when it is necessary, in order to fix the short 
fragment, to include the pelvis as well as the leg in the 
bandage, the plaster-of-Paris is the only agent out of which 
to make a perfect dressing. In all injuries about the spine, 
when it is necessary to secure fixation no agent acts so per- 
fectly as plaster-of-Paris. In general surgical practice it 
would be very difficult, at least, if not impossible, to find a 
substitute for it; while silicate of soda is very convenient 
at times, and makes a fair substitute in certain cases, 
yet we could dispense with it altogether without much 
inconvenience. 

Some surgeons have advocated the use of silicate of soda 
for the reason that it is always pure and clean and aseptic. 
I have never had any trouble in securing plaster-of-Paris 
which was not strictly pure and clean. I always use dental 
plaster and prepare it myself when I am ready to use it. I 
have never had any trouble from either in this respect. I 
think that there is less trouble in removing a cast or band- 
age of silicate of soda than plaster-of-Paris, and you do not 
litter up the surroundings as you must do with the removal 
of a plaster-of-Paris cast. But this is of little consequence, 
when compared with its efficiency. 

There is what is known as the Bavarian splint—a hinge 
splint—used for fractures of the leg near the ankle, or in- 
cluding the ankle and foot which is easily and conveniently 
— of plaster-of-Paris but very difficult to make of silicate 
of soda. 

For bandaging the head in cases of injuries when it is nec- 
essary to secure fixation as well as cleanliness, I prefer the 
starch bandage to either the plaster or the silicate. Hence 
I argue that by experience in the general practice of sur- 
gery, we learn to use a variety of ways and means to adjust 
and keep in apposition the multiplied varieties of fractures 
which we are called upon to treat. In some cases we use 
splints, in some bandages, in others neither splints or band- 
ages. I like the ingenious surgeon who can and will. devise 
something new, if he can not readily secure the old favorite 
with which he is familiar. Many times a hastily devised 
appliance in case of emergency has proved to be a valuable 
acquisition to our surgical armamentarium. 


DISCUSSION, 


Dr. HarnpEN—Dr. Jay has called attention to an impor- 
tant point. I know some men who call themselves prom- 
inent surgeons who use silicate of soda in cases of fractures 
of the larger limbs. Iwas called in six months ago to assist 
a confrére in applying a silicate of soda dréssing to a frac- 
ture of the femur in a child about 10 yearsof age. The child 
was subject to convulsions and I protested to the doctor 
against using silicate of soda, although he said it was all 
right, and he preferred it to plaster-of-Paris. lIassisted him 
in using it under that protest. The limb was badly deformed, 
and it was caused, the doctor says, by the convulsions, the 
limb being drawn out of shape before the silicate of soda 
had thoroughly hardened. | call attention to that point. 
The Doctor has brought it out very nicely. 

Dr. Wexss J. Ketry, of Galion, Ohio—Dr. Harnden’s re- 
marks bring to my mind a case I saw two or three years 
since that involved a considerable amount of money, and 
the treatment was questionable. A passenger on our South- 
western Limited stepped off of the back end of the train and 
had one limb badly injured about the knee. His home was 
in St. Louis, he having a brother there who was a practicing 

hysician. He came under our immediate care. We 

ressed the limb with plaster-of-Paris, applying the dressing 
nicely, and then telegraphed for his brother. His brother 


arrived the next morning, examined the case, said the dress- 
ing was too heavy,and that there was no sense in using such 
a dressing. He took off the plaster-of-Paris and applied sil- 
icate of soda. In one hour thereafter the patient was 
piaced on a cot and taken to St. Louis, and only a short 
time ago I was told that in about three or four months 
thereafter the man died. His death involved a point that 
came up with his insurance, whether he could have died from 
that injury, or whether it was the injury sustained in con- 
nection with moving him with this light dressing on, some 
seven or eight hundred miles. There were two accident 
companies represented in the case and they fought it vig- 
orously, so that the heirs never got acent. This is a point 
that nobody ever thought of. 

Dr. PARKER—I will suggest one point in regard to the use 
of plaster-of-Paris. I recognize the usefulness of such a 
dressing, as we all do. I also have found in my own practice 
that it is not well to apply it immediately in some of the 
severe injuries we are called upon to treat. I have waited 
a few days, applying some temporary dressing until the 
swelling has reached its height, then applying the plaster- 
of-Paris dressing. In children there is no question of plas- 
ter-of-Paris setting quicker, and in fractures that are still 
movable, itis a more rapidly setting material than silicate 
of soda. I have been in the habit fora long time, in order 
to make my plaster bandage lighter, of using pasteboard. 
You know how easily this material can be torn. It is not 
necessary for you to cut it with the scissors, but you can 
tear it easily and use it in connection with your plaster. 
There is one point I would suggest for your consideration. 
Possibly you have observed the same thing. It is a frequent 
custom with surgeons to take a case that has been in splints, 
where there is a good-sized callus, and put on a plaster 
bandage, and on the fourteenth day or so allow the patient 
to get up. I have noticed in those cases that when the 
pen is opened at the end of fourteen days or more that 
the callus has almost entirely disappeared and union had not 
taken place, although when it was put in the cast there was 
every evidence that union was taking place. The callus was 
ample and the indications were that union was taking place. I 
have a theory to suggest for that which is this: I think the 
pressure of the bandage on all sides upon the nutrient vessels 
interrupts or disturbs the normal nutritive action and arrests 
the calius-forming process. I have seen this a number of 
times and I have no better explanation for it. I have seen 
the callus disappear very largely and union delayed. If 
the limb in these cases is put back into a Volkmann’s splint 
or some apparatus of that kind, in another ten days the le 
is solid. On the other hand, I have seen union delaye 
where Buck’s extension has been used on the femur, whereas 
if the patient’s limb is putin a plaster-of Paris dressing 
union takes place. It is in those cases where there is a good- 
sized callus and the bandage has been applied snugly, all 
swelling having disappeared, that the plaster-of-Paris dress- 
ing delays union. I call attention to one method of using 
plaster-of- Paris in spinal injuries because we all have them 
to treat more or less. I have found the hammock method 
of applying a plaster jacket to be very advantageous. I 
make it a rule invariably in spinal injuries to apply a light 
jacket, because it is impossible to think of suspending pa- 
tients in a Sayre apparatus. In the hospital with which I am 
connected they have rigged up an apparatus for this purpose. 

Dr. H. J. Maynarp, of Cheyenne, Wyo., stated that in all 
fractures below the knee—even in compound fractures,unless 
there be much destruction or laceration of soft parts, plaster- 
of-Paris has been for years his strong hold. In Wyoming he 
has encountered a great many cases of fracture of the leg 
among cowboys from falling off horses, and these fractures 
were almost always below the knee. The first hint he got 
with regard to the use of the plaster stirrup in fractures 
was from Dr. Hodgen, of St. Louis, and he has since used it 
with excellent results ina great many cases. 

Dr. Lemen said if there were any members present who 
were not familiar with the manner of making and applying 
the plaster stirrup, he would demonstrate how it was done. 
(This he did.) In the last twenty-five years he said he had 
treated over six hundred fractures with the plaster stirrup 
andinvariably he has obtained good results in cases of frac- 
tures below the knee. There were three cardinal principles 
to be observed in regard to the treatment of all kinds of 
fractures: 1, the diagnosis—the surgeon should be sure that 
he has a fracture before he applies a dressing; 2, place the 
fragments in position; and 3, retain them there. If these 
three principles are observed the results would invariably 
be good. 

(To be continued.) 
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Medical College of Alabama .... .......... 53 B2 101 102 128 —9 | —21. 
1 Medical Department Arkansas Industrial University. . |" 75 85 138+ | —11.7 
Medical Department niversity of California. ..... 33 46 145 109 89 83. 63.+ 
College of Medicine, University of Southern California. 18 16 _& eae 44 37 30 18 .$+- 46.64+- 
4 Medical Department e niversity of Colorado....... 20 15 SN 50 : 28 42.8+ | 117.4+ 
5 Medical Department. Yale 60 20 73 65 98.74- 44.6 
7 Medical Department U nivers ity of Georgetown. .... 36 35 121 116 4.3+- 
8 Medical Department Howard University... ...... 48 36 10 2 119 11.24. 

10 Southern Medical College. 52 15 | 82 87 1.2+ 7 
Northwestern University Medical College... ....., 06 76 8 265 259 5.1+ £2.84. 

11 College of Physicians and Surgeons of Chica 67 53 40 86 246 288 222 | —14.5 10.54. 

2 Central College of Physicians and Surgeons, Indiatiapolis 52 38 360 B6.8+ 44.44 

13 College of Physicians and Surgeons of Keokuk . 122 7 33 5 | 288 176 141 | 35.24 68.84 
Medical Department State University of lowa..... . 85 65 of 198 162 
Iowa College of P and Surgeons. ....... 85 15 62 48 812+ | 
Hospital College of Medicine. .............. 123 127 70.7+- 65.84 

14 Medical Department “Orieans University...... 11 12 28 36 19 —23.2 47 .3+ 
Medical Schoolof Maine.............6... 53 80 30 3 116 97 95 19 .6+- 21.54 
College of Phy sieians of Baitimore. .. . 167 168 119 8 402 461 470 2+ 

18 Baltimore Medical College..............6.6- 140 106 116 8 409 303 219 35.1+ 86.7+ 
Woman's Medical Colle “of Baltimore... ... 2s 8 4 2 42 20 29 | 110.+ 90.9+ 
Harvard University Medical School. .......... 182 124 | & 436 420 14.1 
College of Physicians and surgeons of Boston. .... . 43 77 ee 120 187 87 | 42.4 87. 

17 Michigan yapermment of Medicine and Surgery . 116 101 66 65 348 B80 364 mY | —4.3 
Detroit Colle 111 9% 285 28 | | 30.94 
ichigan College of Medicine and Surgery ....... 53 41 22 5 121 118 115 2.5+ | ya 

College of Medicine and Surgery, Univ. A Minnesota . 102 66 58 tee 221 181 141 22.+4. 56.7 
18 Minneapolis College of and Surgeons... . 22 17 57 

St. Louis Medical College. .......6..... 43 41 110 121 | 18.74 
fadieal Department, University of the State of Missouri.| 22 12 389 39 37 5.44 5.44 
ransas City Medical College............... 34 48 113 109 88 3.6+ 28.44 

19 St. Louis Colle oge of Physicians and Surgeons. ..... 106 94 42 14 256 140 183 | $2.84 40.4 

20 University Medical College Kansas City. ........ 65 52 156 119 1002 B1.+ 56.-+ 

Barnes Medical Colle 108 92 92 | 23 315 286 249 83.44 26 .54- 

22 Woman’s Medical College of St. Louis... 18 9 31 43 | 19.94 

24 College of Physicians and Surseonsot Columbia College.) 992 241 231 83 777 786 | 23.34 

Albany College. .... . 76 58 187 173 1 

26 University Medical College, New York City. ...... 152 ill 377 365 3.3+ | —99. 

27 Long Island College Hospital............... 95 4 241 235 231 —5.8 4.3+ 

28 Belley ue Hospital Medical Coliege ly 120 405 407 419 | —3.4 

29 Woman’s Medical College of New York 338 86 86 
Syracuse University College of Medicin <8 34 30 17 81 61 | 93.8 50.+ 

edical Department of Niagara University 21 3 | 66 57 48 | 10.3+ 37.5+ 
Leonard Medical Co ¢ Shaw University... ..... 13 48 57 49 —15.8 

30 Medical Depa artment, _ ee Reserve University... . 42 82 82 106 93 130 | i+ —18.4 

eee 122 9 | 86 287 223 165 | 28.7+ 73.9+ 

83 Toledo Medical College. 21 20 50 38 38 «ss 31.5+- 
Woman’s Medical College 15 10 9 1 | 6 | 

83 Ohio Medical University.................5. 56 29 26 141 79 80 =| 78.5 78. 
Medical Department. of Willamette 14 15 7 34 36 5.5 9.7 

34 Medical Department, University of Oregon. ...... 23 12. | 7 42 29 28 45.+ 82.6 

85 University rants, Medical Department. oe 944 19% 352 792 787 671 6+ 18.+ 

36 220 21 225 726 640 591 | 25.44 

37 an’s Medical C Pennsylvania........ 168 1922 192 | —12.5 —12.5 

fed ico-Chirurgical College. 74 | 8i 209 140 49. 

38 Medical Department, of Western Univ., Pennsylvania . 115 94 72 2s1 a 184 et 52. 

39 Med ical Colle one of the State of South Carolina oy aoe. a 25 80 25 80 70 60 |; 4. 83.8 

ashville Medical 180 21  —28. —24.2 

40 Meharry Medical College 37 3 | 82 101 107 90 —5.6 12.24 

41 Tennessee Medical College. ..............., 32 2 WwW 66 68 | —12.9 

Medical Department, U 85 55 8 “us 116 55 169.1-+- 
Medical Department. University of Vermont. ..... 202 192 6.38+ 

44 Medical College of 58 57 7 182 96 97 .+ 
Wisconsin College of Physicians pis 6 38 34 ADS 

45 McGill University, Faculty of Medicine... ...... 111 120 70 850 237 67.9+- 
Faculty of Medicine, I Laval 4 | 55 59 247 236 280 | —18.6 —16. 
Halifax Medical College 26 7 | 8 6 48 30.3 
University of Bishop’s College, Faculty of Medicine . 64 62 15. 

46 Manitoba Medical College................. 4 2 26 130 101 71.4 
Ontario Medical College for Women. .......... 10 7 lu 37 84 8.8+- ye 

} 


number receding a college title refers to a note of comment bearing the same number in the Notes and Comments column following 
this Table. * Including 40 specials. 


é 


The foregoing table gives the following aggregates for the 101 report. 
ing Colleges, including 7 not specified by name, but whose totals are 
given under the title * Anonymous Schools.” 

Special andirregulars . . 


NOTES AND COMMENTS. 


' Estimated; return made “ first day of regular winter 
term ; students not allin. Decrease in numbers since 1891- 
92 due to gf i sors of three years’ compulsory course.”— 
Med. Dept., Arkansas Industrial University. 

* “We have just adopted a four-year curriculum. In the 
first year of the table, seventy-five includes students of the 
first and second years of the four-year course, i.¢., first year 
thirty-seven, second year thirty-eight; total seventy-five 
I may say in addition that these figures include from two to 
five physicians each year—as well as a number each year 
who do not ‘stick,’ but as the same occurs at other coileges 
I presume these figures will afford basis for comparison.” — 
Cooper Medical College. 

8’ The decrease in our attendance can be directiy traced 
to the unequal competition of a State school removing to 
Denver and taking any student who applies, at no cost to 
the student whatever. It also means that.our standard has 
been maintained.”—Denver Medical College. 

* “Four-years’ course begins with the session of 1895-96. 
A large increase occurred in sessions of 1893-94, owing to 
second and third years being aps. a in Denver, instead of 
Boulder, giving good clinical advantages. The increase 
seems likely to continue.”—Med. Dept. University of 
Colorado. 

® * You will note that there has uniformly been a larger 
number of students in tke first year than in the second or 
third. This has been due to the fact that a very considerable 
number of students fail at the end of the first year, and 
therefore have to repeat their work. Our entrance require- 
ments are placed at the high school grade in the subjects in 
which we require examinations, and these requirements are 
well enforced, yet we have this large percentage of failures 
of men who can not stand the work of our first year. I do 
not know whether this is the experience elsewhere, but cer- 
tainly our matriculation requirements are higher than the 
average of the country, and the whole thing seems to me to 
be a strong argument for the necessity of a higher grade 
of matriculation. I have felt for some time that this increase 
in the matriculation requirement was more needed in this 
country than the increase of time of study: that is, that 
three years with well prepared students would be better for 
the profession than a larger number of students kept at 
their professional work for a year longer. This opinion, 
however, does not seem to be the one which has prevailed. 
We have delayed martes the four years’ course, hoping that 
there would be a general increase in matriculation require- 
ments first, and while we do not altogether give up the hope 
of increasing matriculation examinations, we are about to 
adopt the four years’ course in conformity with the other 
schools of the better class. I wish you might have included 
in your examination, the question of the proportion of med- 
ical students who are college graduates, and whether this is 
increasing or diminishing.”—Med. Dept., Yale University. 

® “Tn this list the third and fourth yeare are given together, 
as last year was the beginning of the four year system.”— 
National Medical College. 

7 “A large number of students who matriculated last year 
withdrew and went to schools with a three-year course. The 
four-year course was made obligatory last year. This 
probably reduced the number of matriculates this year.” 
—Med. Dept., Georgetown University. 

* “ Four years’ course began with the session of 1892-98.” 
—Med. Dept., Howard University. 

* “ The scholastic year has just been changed to a three- 
year term, and this is the first year of such change.”— 
Atlanta Medical College. 

” “Small attendance in our second course is attributed to 
the faet that those who attended with us in 1898-94 can 
graduate in Medical College at end of this term, while 
we would require them to attend until end of 1895-96. Those 
graduation have thus left us. The large increase 
in our first-year course is due to the school having adopted 
a three-year graded course and having by hard work for 
fifteen years established a very good reputation for giving 


MEDICAL COLLEGES. 


thorough instruction.” Total attendance 1894-95 (82) in- 
ch “one fourth year.” The college, however, is not a. 
four-year school —Southern Medical College. | 


Aggregate attendance, 1893... ....... 

Aggregate average previous years... .. 
Percentages of increase: 

1893 over average of previous years... 8.9 

1894 over average of previous years. ...... . 22.1 


14,559 


'' “ The reason of decrease is on account of the grade being 
raised and examination more difficult ; also our course being 
four years instead of three.’—College of Physicians and 
Surgeons of Chicago. 

“There is a larger percentage of students who have 
attended literary colleges than in any former year.”— 
Central College of Physicians and Surgeons, Indianapclis. 

'’ “ Faculty reorganized in 1890-91, with resulting steady 
improvement in size of the class.”—Coilege of Physicians 
and Surgeons of Keokuk. 

'* “ Our school two years ago adopted a four years’ course 
of study.”—Med. Dept., New Orleans University. 

® Total 409 includes “two fifth year, one eighth year and 
thirty-six” not graded at date of making report.—Baltimore 
Medical College. i 

Attendance 1893-04 includes three women; first year, 
1894-95 includes eight women; second year 1894-95 includes 
two women. “Our medical school is now in its second year. 
A noteworthy fact is that all of the fifty-two persons ad- 
mitted in the two years are graduates of a reputable college, 
holding baccalaureate degrees, and several of them have 
pursued graduate studies in the sciences after completing 
their pet, in work. In addition to these undergraduates 
in medicine, a large number of physicians are attending 
special courses in the Johns Hopkins Hospital given by Uni- 
versity professors: 1893-94 —65; 1894-95 (to November 21) 
—44.”"—Johns Hopkins University. 

“ “The large senior classes in 1891 and 1892 were due to 
the fact that in 1890 we changed from a three to a four 
years’ course. This change, which was announced some 
years beforehand, brought us large classes in 1888 and 1889, 
students realizing that if they entered later than 1889, they 
would have to spend four years here. The small senior class 
in 1893 is explained in the same way. It appears from the fig- 
ures that we have fewer medical students than we had last 
year. Thisis not true. The numberis about the same as it was 
this time last year. There are always students coming here 
in the fall, who are unprepared to enter the medical course 
and have to do some work in the literary department or in 
the high school before they can enter. Some of these will 
enter the medical department at the beginning of the sec- 
ond semester. They will not be able to graduate with those 
who entered this last October, but it will increase the num- 
ber of students appearing on our register when it is pub- 
lished next spring.”—Dept. of Med. and Surg., University of 
Miebigan. 

'’ “ This college was reorganized last year, so members for 

ast years would not be of value for statistical purposes.”— 
iinneanalle College of Physicians and Surgeons. 

' Causes of increased attendance: ‘“ Faculty thoroughly 
reorganized and prominent teachers from numerous Western 
schools having been selected. Also refusal to admit infe- 
rior students—no candidate being accepted unless pre- 
senting diploma of college or high school. College has no 
entrance examinations; they are farces !”—St. Louis College 
of Physicians and Surgeons. 

*” There has been an increase, due to the fact that the 
school has offered unusual clinical advantages, which have 
attracted students, in spite of the business depression. This 
increase is so marked, as evidenced by the fact that more 
than one-third more actual attendants are present, so that 
the capacity of the college is strained to accommodate the 
students. Matriculation list is twenty-five higher than 
attendance.”—University Medical College of Kansas City. 

21 “There was a marked falling off last session. The chief 
cause was, I think, that no one could graduate on two terms 
and such sought other schools. One of these now finds that 
his two-term diploma will not register him and he proposes 
to take another course. Another cause was that some of 
them thought they could more certainly graduate in another 
school. The hard times was another cause.”—Ensworth 
Medical College and Hospital. 

2 “ We had forty-three students in attendance last session ; 
this year thirty-one—decrease the result of the scarcity of 
money.”--Woman’s Medical College of St. Louis. 

*% “ The present is the ninety-eighth annual course of lec- 
tures at this college, and the number of students is the 


largest in its history. Causes: A hospital has just been 


1895. ] 369 
| 
| 
| 
| 
| 
| 
| 
| 


370 


NECROLOGY. 


[ Marcu 9, 


opened in town. Possibly the depression in general business 
may have some influence.”—Dartmouth Medical College. 

“ “There is a decrease in the first year, due to the estab- 
lishment of the four-years’ course.”—College of Physicians 
and Surgeoris of Columbia College. 

* “Not complete; return made November 1.’—Albany 
Medical College. 

* “The junior class of session of 1891 was the first under 
the graded system.”—University Medical College of New 
York City. 

* “Our collegiate year does not close until June, 1895, and 
we always have a considerable number entering our reading 
term in March—these will bring our number for 1894-95 up to 
280 or more. This isthe largest class we have ever had,and 
is undoubtedly due to the clinical advantages we offer.”— 
Long Island College Hospital. 

*% 1890-91 was the last year of the two-years’ system ; 
1891-92 was the first year of the obligatory three-years’ sys- 
tem. The unusually large class of 1890-91 was due to the 
fact that many students intend to take advantage of the 
two-years’ system. In 1891-92 three courses of lectures were 
made obligatory. Students were required to pay for each 
course attended and the fees on lectures were raised from 
$140 to $150. Unclassified includes those who did not attend 
the full regular course.” In the total 409 for 1894-95 are in- 
cluded 60 “ unclassified,” and in the total 407 for 1893-94 are 
included 85.—Bellevue Hospital Medical College. 

*“ Our four-years’ course began with the session of 1893-94 
and there are consequently no fourth year students as yet.” 
The total third year students (thirty-four) include eight who 
are in the third year of the four-years’ course.—Woman’s 
Medical College of the New York Infirmary. 

*”“ With the session of 1896-97 we will require a fourth 
year. It is now optional.’—Med. Dept. Western Reserve 
University. 

*!“ The increase seems to affect all schools, more or less, 
and is probably due to prospective enforcement of the four- 
years’ course next year.”—Starling Medical College. 

® “Tnereased facilities for instruction over years gone by 
have increased our class from thirty-eight the past season 
to ey! for the present.”-—Toledo Medical College. 

“The increase is due largely to the reputation of the 
school among college-trained students and school teachers. 
Our school is conducted on the normal methods of teaching. 
The students are enthusiastic and spread the good news to 
their friends seeking a medical education.”—Ohio Medical 
University. 

“*“ Tnereasing good reputation of the school and perhaps 
because of lack of opportunities for employment on account 
of times has driven more persons than usual to professional 
study.”—Med. Dept., University of Oregon. 

* © The total number in attendance this year (session of 
1894-95) may be increased by about thirty when students at 
present under conditions are permitted to matriculate after 
their conditions are passed.”—Med. Dept., University of 
Pennsylvania. 

* “Partly due to the fact that we begin our compulsory 
four years’ course next year. Any progressive movement 
like this increases the popularity of the school as it indi- 
cates a determination to take a higher stand among the 
medical colleges.”—-Jefferson Medical College. 

“The; recent reduction in the number of students was 
robably due to the lengthening of the course of study to 
our years and the advance in the standard of entrance re- 

quirements adopted by the college.’”—Woman’s Medical Col- 
lege of Pennsylvania. 

_ “The great clinical advantages by reason of its proxim- 
ity to a large general hospital, viz.: The Western Pennsy]l- 
vania Hospital. This and the fact that we have adopted the 
three-years’ graded course explains the increased attend- 
ance.”—Med. Dept., Western University of Pennsylvania. 

* “Our facilities for teaching are being yearly increased 
and an increasing number of students are in attendance.”— 
Medical College of the State of South Carolina. 


“ “ We now have a four-years’ course of study.”—Meharry. 


Medical College. 

“'“ The decrease is owing to the stringency in money mat- 
ters all over the country.”—Tennessee Medical College. 

“ Heretofore conducted as a spring and summer school, 
not graded. “The school has now withdrawn from the 
Southern Medical College Association and will teach annual 
terms of ten months, from first of March to latter part of 
December, and permit students to apply for graduation 
after attendance upon two such annual terms and three 
years of study.” —Sewanee Medical College. 

*“ We have no required third year, but some students 


distribute their study over three years.” Two annual ses- 
ions of nine continuous months each are required for gradu- 
ation. “The increase of students is due to the establish- 
ment of the graded course.”—University of Virginia. 

“ “We have ten State scholarships, eee in consideration 
of the fact that we receive aid annually from the State. We 
have no other scholarship feature, as is so often found in 
other medical institutions, or our number of matriculates 
would have been greatly increased. We have no dental or 
pharmacal department connected with our school. It is 
proper to state that the number of students above for ses- 
sion 1894-95 is incomplete, as we expect a number more to 
come in soon.”—Medical College of Virginia. 

*“ During the last session the qualifications for degree 
were increased from four six months’ sessions and two com- 
pulsory summer sessions of three months each, to four ses- 
sions of nine months each. The increase in students was 
unexpectedly large this year which we attribute chiefly to 
the increased clinical advantages afforded from the opening 
of the new Royal Victoria Hospital.”—Faculty of Medicine, 
MeGill University. 

* “The increase during the present session is probably 
due; 1, to the fact that the enlargement of the building last 
summer, increasing it to double its former size, was well ad- 
vertised throughout the Province: 2, the work of the college 
is becoming favorably known; 3, the proportion of young 
men entering the profession in this section of the coun- 
try, as shown by increasing attendance, is rapidly (too 
much so, possibly), on the increase; 4, it has become gener- 
ally known that it is the intention of the college to lengthen 
the term. This has had the effect of bringing a few students 
in earlier than they would otherwise have come.”—Manitoba 
Medical College. 
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Dusarpin-Beaumetz, M.D., of Paris, at Nice, France, Feb- 
ruary 15, aged 61. He was physician to the HOpita] Cochin 
and a well-known writer on therapeutics. He had many 
friends among the medical profession of America, and was 
a member of the Ninth International Medical Congress at 
Washington, 1887. 

Cuas. W. Breyrocie, M.D., who was for several years a 
leading physician of Louisville, died at his late residence, 
San Jose, Cal.,on the 28th ult. He was 54 years old, was born 
in Columbus, Ohio, lived in Louisville, and in 1872 moved to 
San Jose on account of iil health. 

Sir WILLIAM Savory, F.R.S., Surgeon Extraor- 
dinary tothe Queen, and late President of the Royal College 
of Surgeons died in London, March 4, aged 69 years. 

Joun CAMPBELL THompson, for many years a practitioner 
at South River, N.J., died February 14, in his sixty-seventh 
year. He was a graduate in medicine at the College of 
Physicians and Surgeons in the class of 1856. 

Mitton N. Tay.or, M.D., of Baltimore, died February 25, 
aged 68 years. He was a native of that city and a graduate. 
in 1848 at the Washington University School of Medicine, 
since merged with the College of Physicians of Baltimore. 
He was connected at odd times, from the year of his gradu- 
ation, with the administration of health affairs. He was 
the City Physician in 1853 and 1854 and a Commissioner of 
Health from 1867 to 1871. 

T.8. Hotiinsueap, M.D., of Harrisburg, Pa., February 25 
—J. F. Parks, M.D., Bourbon, Ind., February 28.——A. J. 
Bell, M.D., Atlanta, Ga., February 23.——-I. de Zouche, M.D., 
age 72, Gloversville, N. Y., February 22.——Francis Obetz, 
M.D., Grove City, Ohio, February 20.—-W. D. McWhorter, 
M.D., Washington, D. C., February 20.——A. J. Robb, M.D., 
Owosso, Mich., February 26——J. H. Sherrod, M.D.. Paoli, 
Ind., age 52 years, February 26——Grace Danforth, M.D., 
Granger, Texas, February 21——I. M. Ward, M.D., Lyons 
Farms, N. Y., age 89 years, February 25.——Ben Smith, M.D., 
Mount Upton, N. Y., February 23.——L. 8. Henthorn, M.D., 
Indianapolis, Ind., February 25.——W. H. Scobey, M.D., 
Hamilton, Ohio, February 27. 
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Commenting on Lewtn’s work on arrow poisons 
(Die Pfeilgifte) LAGNEAv observes that many of the 
European peoples in ancient times employed poi- 
soned arrows, but most authors who mention the 
fact neglect to state the mode of preparing the poisons. 
Some of these appear to have been composed of vege- 
table extracts of great toxic power, and others of 
venoms or putrified animal matters, undoubtedly 
_containing ptomaines. 

The Gauls, according to Piiny, dipped their arrows 
for the chase in the juice of hellebore: “ Galli sagit- 
tasin venatu elleboro tingunt.” (Hist. Nat., lib. xxv.) 
He also speaks of an herb called limewm by the 
Gauls, from which they made a preparation which 
they called “poison of the deer:” “Limeum herba 
appelatur a Gallis, qui sagittas in venatu tingunt medi- 
camento, quod venenum cervarium vocant.” (Hist. 
Nat., lib. xxvr.) Srraso and also men- 
tion poisoned arrows for hunting used by the Celts. 
The Scythians, according to Ovip, then in exile on 
the shores of the Black Sea, coated their arrows with 
the gall and blood of the viper—more probably its 
venom. Different Greek authors also speak of the viper 
as being used to poison arrows, but ARIsToTLE notes 
that the Scythians add human blood—avdpwzov 
aiva—to the viper venom. “When this blood is 
equally putrified,’ says ArisTorLR, “the serous 
liquid which rests on top is mixed with the putrid 
viper and thus they make a mortal poison.” (De 
Mirab. Auscult., cap. CXLI.) 

Lewin states that among the Somali of North- 
east Africa a blackish material called waba is used; 
this is extracted from plants of the Apocynacex 
and is identical with amorphous ouabain. Among 


the Waitata of Central Africa the poison more nearly 
resembles crystallized ouabain. Other Central Afri- 
can tribes, the Waschamba, Wanika, etc., like the 
Somali, use amorphous ouabain. The peoples of 
South Africa possess modern arms, using poisoned 
weapons only exceptionally, so that in the near future 
these tribes will have lost the art of weapon poison. 


_|In the rest of Africa the poison used is sometimes 
ouabain, sometimes strophanthin, sometimes a mix- 


ture of the two. 

In Asia, aconite seems to be preferred to other 
poisonous substances. During the French war with 
Tonquin in 1878, Reanauir showed that the natives 
used a cardiac poison extracted from the Antiaris 
toxtcaria. Many soldiers were wounded with weapons 
thus poisoned—in one skirmish a lieutenant and 
two privates, but only one of these had dangerous 
symptoms. 


TREATMENT OF PENETRATING WOUNDS OF 
THE CHEST. 


In the Revue de Chirurgie, for Jan. 10, 1895, there 
appears an interesting article on the conduct of the 
surgeon, in the case of penetrating wounds of the 
chest by side arms, by Hueurr and P&rarre, who 
quote numerous observations by TERRIER and Lucas- 
CHAMPIONNIERRE, and by themselves. 

The code duello is so much in vogue in France that 
even in the “piping times of peace,” there is abun- 
dant opportunity for the study of this class of wounds. 

The authors make very clear by their observations 
that early removal of such patient from the field is 
extremely dangerous, unless every precaution be 
taken to immobilize the chest wall as far as possible. 
The following is a summary of their conclusions: 

1. There is absolute necessity of treating the 
wounded, at the place; the gravity of the concussion 
communicated by transportation, whether the jour- 
ney is long or short, gives even stronger reason, as 
treatment may be performed in the carriage. If it is 
necessary to transport the wounded to a distance 
the inevitable jolting of the vehicle will produce 
hemoptysis or accentuate it, and this may induce the 
death of the patient. 

2. The state of syncope favoring hemostasis may 
be respected in a certain degree, but it may become 
necessary to make moderate subcutaneous injections 
of ether, to the end that the depression may not be- 
come too considerable. It is in such cases that above 
all we may have recourse to caffein and to hypoder- 
matic injections of artificial serum. 

3. The treatment of penetrating wounds of the 
chest by ordinary means (cold applications and iced 
drinks, injections of ergotin, compression, antisepsis, 
ligature of vessels, suturing of the wound) appears to 
us insufficient in many cases, unless immediately 
subjected to as absolute immobility as possible. 
Thanks to this absolute rest which results from forced 
immobilization of the entire pulmonary apparatus, 
there is obtained a condition from the outset which 
alone may insure success. 
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4. It goes without saying that this immobilization 
does not exclude the ordinary means mentioned. 

5. In ease of hemothorax consecutive to a lesion of 
a great vessel, there is no urgent need, the phrase 
“expectation armée” (armed neutrality) never finds a 
better application than in such circumstances. It is 
necessary to be guided by the symptoms and above 
all by the complications, to come to a determination. 
It is not necessary to resolve upon thoracentesis until 
the effusion becomes too considerable, and the dys- 
pnea excites serious fears for the case. 

6. The indication is in all cases of penetrating 
wounds of the chest to banish the permanent dress- 
ing; to make an elaborate dressing of the wound, be- 
ing restricted to the necessities of the case, and al- 
ways avoid jolting or concussions. 


The treatment recommended must commend itself 
to all military surgeons, notwithstanding this subject 
has furnished food for discussions from time imme- 
morial. 


Tue forty-sixth annual session of the AMERICAN 
MEDICAL AssocIATION will be held in Baltimore, Md., 
on Tuesday, Wednesday, Thursday and Friday, May 


At the recent Indian Medical Congress—the first, 
by the way, in the annals of Indian medicine—Sur- 
W. G. Kina, D. P. H., delivered the 
Presidential address on Public Health, in which he 
pointed out that during the last six and a half 
years 201,394 deaths were registered from smallpox 
in the Madras Presidency. Taking into account 
the probable number of survivals from these attacks 
at 64.3 per cent., he calculated that—without con- 
sidering the capitalized value of lives—there must 
have resulted, during sickness and upon funeral cere- 
monies, an unproductive expenditure of 51 lakhs of 
rupees—it it be presumed that the persons attacked 
occupied no higher position than the coolie gaining 
Rs. 5 per month. Translated from East to West, in 
terms of currency, this means that a sum equivalent, 
in round numbers, to about $48,000,000 was wasted 
in six and a half years through a preventable disease 
—to say nothing of the suffering, the disabilities of 
the survivors and the loss of human life. 

On the other hand, one day last week the munici- 
pal authorities of Chicago dedicated, with appropriate 
ceremonies, what is known as the “four-mile crib.” 
This is a structure covering the intake of an eight 
foot tunnel running out into Lake Michigan a dis- 
tance of four miles from the city, with a daily capa- 
city of 140,000,000 gallons, taken from the lake at a 
point beyond the observed limit of shore pollution. 
As a matter of fact the tunnel has been in operation 
since December, 1892—a period long enough to fur- 
nish some interesting data concerning its effect on 
the death rate from typhoid fever and the diarrheal 
diseases. The Health Commissioner, Dr. ReyNoups, 


showed that during the three years from Jan. 1, 1890, 
to Dec. 31, 1892—about which latter date water was 
first let into the tunnel—Chicago had an average 
annual death rate from typhoid fever of eleven and 
one-half in every 10,000 of population. In 1898— 
that is, during the first year’s duty of the tunnel— 
this rate was reduced to four and one-fifth in 10,000, 
and last year it was still further reduced to three and 
one-tenth in 10,000. Up to the close of 1892, Chicago 
had, year after vear, the greatest typhoid death rate 
of the seventeen principal cities of the Union—all 
those having populations of 200,000 or over. In 1894 
the city had moved up from the lowest to the tenth 
place in the scale of healthfulness in this respect, 
with a rate of 3.1 in 10,000, being outranked by New 
Orleans (3.0), Milwaukee (2.5), Boston (2.4), Cleve- 
land (2.2), New York (1.6), and Brooklyn (1.5), and 
outranking Philadelphia (3.3), St. Louis (3.5), Min- 
neapolis (4.6), Baltimore (4.8), Louisville (5.0), Cin- 
cinnati (5.2), Pittsburg (5.6), Buffalo (5.7) and 
Washington (8.1). 

It was further pointed out that while the greater 
or lesser prevalence of typhoid fever is generally 
accepted as an indication of the character of the 
water supply, it is by no means the only disease whose 
prevalence is increased by impure water. The diar- 
rheal diseases are similarly affected, and these cause 
in the aggregate a larger number of deaths than 
typhoid. In the four years, 1890-93 inclusive, there 
were 7,803 deaths in Chicago from the diarrheal dis- 
eases—a yearly average of 1,951. In 1894 there were 
only 809 deaths from these causes—a reduction of 
over 58 percent. If the same death rate had obtained © 
from typhoid fever and the diarrheal diseases in 
1894 that obtained in 1890, ’91, ’92 and ’93, there 
would have been 2,153 more deaths from these causes 
than there really were. Accepting the capitalized 
value of a human life at $5,000—an estimate which 
is indorsed by the Legislatures of many States in 
fixing the penalty upon railroads for killing people 
outright—this would give an aggregate of $10,765,000 
saved as against the cost of the tunnel construction 
and pumping plant ($3,083,000), leaving a balance 
of $7,682,000 to the credit of an improved water sup- 
ply over and above its cost. 

In this computation, however, no account is taken 
of a still larger factor of cost. Each’ death from 
typhoid represents, probably, twenty cases—nineteen 
of whom recover and are never mentioned in statis- 
tics; each death from the diarrheal diseases simi- 
larly represents probably forty cases—say an aver- 
age of thirty cases to every reported death. If, then, 
an improved water supply prevented 2,153 deaths from 
these diseases, it also prevented nearly 65,000 cases 
of these diseases, and has also saved their aggregate 
cost of medicines, medical attendance and nursing, 
of time taken from business or productive work, and 
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of expenses of many other kinds incident to the sick 
room. 

Sanitary expenditure pays, whether in vaccinating 
against the smallpox or in providing a pure water 
supply. That is to say, it pays the community, 
whatever may be its effect on the income of the 
practitioner. 

EXACT ENGLISH AND PURE WATER. 

Although BARTHOLDT’s efforts to 
secure the passage of a bill—to appoint a commission 
for the investigation of the pollution of water sup- 
plies where such pollution affects or threatens to af- 
fect the sanitary condition of the people of more 
than one State—failed at the session of Congress just 
closed, it is to be hoped that he will renew the attempt 
at the earliest opportunity and push it to a successful 
conclusion. The subject matter is one in which every 
sanitarian is interested and the moot questions in- 
volved should be promptly and authoritatively settled. 
Meanwhile, the agitation has not been without result, 
since the text of the measure has furnished occasion 
for an excursus upon the exact use of language which 
the JourNAL thinks may be profitably reproduced. 

Commenting editorially upon the bill, an esteemed 
contemporary had this to say: ‘“Oneof the sections 
provides that ‘at the next session of Congress the 
commission shall submit such suggestions as may 
seem desirable for the purpose of remedying any 
insanitary conditions that may have been developed 
by its work.’ Surely this is not what the framer of 
the bill meant, for he can hardly intend that the 
commission shall go into the business of developing 
insanitary conditions; he has simply lapsed into 
‘sloppy English.’” To which the framer of the bill, 
Dr. CHARLES Smart, Surgeon, U.S. A., responds that 
this is precisely what he meant and intended. ‘“ The 
transitive verb develop means to take a thing out of 
the wrappings or obscurities in which it is enveloped. 
The thing referred to is in existence, but it is not 
apparent until its existence is developed by some 
agency. It may be intangible—an idea, for instance ; 
but the existence of the idea may be developed by 
the use of words spoken or written. It may be in- 
visible, as is the photographic picture, which can be 
seen only after it has been developed by certain chemic 
solutions; or it may be a very material and substan- 
tial thing, as a hostile army in line of battle, the 
position of which may be developed by reconnoiter- 
ing parties. The first two illustrations are analogues 
and the last is the homologue, from the literary 
standpoint of ‘ the insanitary conditions which may 
be developed [ Synonyms: uncovered ; unfolded ; laid 
open ; disclosed ; exhibited ; unraveled ; disentangled ; 
detected.— Webster.| by the labors of a commission 
of competent investigators.’ Some persons, through 
ignorance or carelessness, use the word in the sense 
of to produce or to cause to come into existence, 


Against these the charge of lapsing into slovenly 
English may be preferred with justice, but certainly 
not against those who give the word its true value.” 

All of which goes to show that Analyst Smarr is 
no less doughty a champion of English undefiled 
than of water unpolluted. 


THE TRIUMPH OF M. PEAN. 

The session of the Academie de Medicine of Paris 
held January 15, was made remarkable by the pre- 
sentation of a patient by M. P&an. 

This patient had had a carcinoma of the larynx 
and to relieve it, it was necessary for M. P&an to 
make entire extirpation of the larynx, the superior 
portion of the esophagus and the inferior portion of 
the pharynx. Not only did the patient support the 
mutilation, but by means of a prothetic apparatus 
constructed by M. Micuarts, under the direction of 
M. P&an, the organs were replaced.so that the patient 
could breathe, eat and drink. Not only that, but the 
apparatus allowed the patient to make articulate 
sounds, so that speech could be understood. It is 
two years since the patient was operated upon, and 
the crowning glory of the operation has been the 
phenomenal, nay, the brilliant success of the artificial 
larynx. In former times the saving of the life of a 
patient so afflicted would in itself have been a 
triumph of surgery, but to replace lost parts with 
apparatus of such delicacy and usefulness seems to 
represent an art almost superhuman. 


HENRI DE MONDEVILLE. 
Ina scholarly article by Dr. Apr1AN Scorr in the 
Atlantic Medical Weekly, March 2, 1895, we note the 
following: 


“The oldest French writer upon surgery is HENRI 
VILLE, at first teacher in Montpellier, then body surgeon to 
Puivie THE Farr. He wasat the same time one of theearliest 
French writers upon instructor of CHavuLiac, 
His ‘Chirurgie’ has never yet been printed.” 


This is anerror, for the Chirurgie of Master Henri 
DE MoNDEVILLE was published last year. In our issue 
of April 28, 1894, we published a leading article on 
the work, and complimented the editor, M. Nicatss, 
on his great public service in rescuing DE Monpg- 
VILLE’s work from the obscurity in which it had so 
long remained. 

If Dr. Scorr had read this Journat carefully he 
would not have fallen into the serious error which 
we have noted. 


THE DATE OF THE ASSOCIATION MEETING. 
By an unfortunate error in the publication of Src- 
RETARY ATKINSON’s circular, the date was given as 
June. The actual date is May 7, 8,9 and 10. 
There need be no confusion if one will always re- 


member that for many years the rule has been that 
when the AssociATION meets south of Mason and 
Drxon’s line, the meeting is invariably held in May; 
when north of that line in June. ° 
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CORRESPONDENCE. 


A Warning against Castration for Prostatic En- 
largement., 


Curcaa@o, Feb, 25, 1895. 

To the Editor:—Permit me to utter through your columns 
a warning against promiscuous castration for prostatic 
enlargement. The operation is so easy and the relief 
afforded sometimes so great, that some seem to have for- 
gotten the existence of other means to the same end. In 
several of the nineteen cases already reported, it would 
seem that complete relief should have been afforded by a 
simple incision, or simpler puncture, or perhaps even by a 
catheter in a practiced hand. 

The interesting analogy between uterine myoma on the 
one hand, and one element in prostatic enlargement on the 
other, has obscured to some of us the other element in 
this enlargement, the inflammatory; which while playing no 
role in uterine myoma, is the important clinical factor in all 
severe cases of prostatic hypertrophy. 

I hope to discuss this element at length in another place, 
and to show that a process which I call “milking the 
prostate” is an efficient measure for the relief of prostatic 
enlargement; at present, I shall merely mention the 
admitted facts that suppuration in the prostatic glands 
(prostato-cystitis) occasions the patient acute distress, and 
that inflammation in the parenchyma results in the edema 
and connective tissue hypertrophy which constitute much 
of the enlargement. That castration may cause atrophy of 
glands, subsidence of edema and hence relief of distress is 
admitted; but that it will not reduce the hypertrophied con- 
nective tissue is a priori probable and seems proved by at 


least two of the cases already reported. 


If the argument were ended here, the relative merits of 
castration and incision might be debatable; but there is 
another feature which, in my opinion, makes castration as 
the operation for the relief of prostatic hypertrophy 
dangerous to the surgeon namely, the impossibility of know- 
ing that the cystitis is due to the apparent hypertrophy. It is 
well known, for example, that prostatics very often have 
vesical calculi which may indeed be the chief cause of suffer- 
ing; and that in such bladders calculi may easily escape 
detection by the sound because concealed by the projecting 
prostate or in diverticula. I emphasize this fact because 
there have come to me within six months, two elderly 
patients suffering from prolonged and severe cystitis 
ascribed to the undoubtedly swollen prostates, each of whom 
had been urged by his physician to submit to castration. 
Careful search with the sound revealed a calculus in one, 
but failed to detect in the other a small stone which was 
found by supra-pubic incision lying below the swollen 
prostate. Prolonged vesical drainage was followed by 
great reduction of the prostatic enlargement (evidently 
inflammatory) and a symptomatic cure. Imagine the status 
—professional and legal—of the surgeon who might have 
castrated either of these men, when the calculus was sub- 
sequently discovered. 

A mistaken diagnosis of simple prostatic enlargement— 
because this is a common cause of severe cystitis—is some- 
times made when the real trouble is a less familiar con- 
dition, such as cancer, papilloma, tuberculosis, or concealed 
stone. It seems to me therefore that whenever a case of 
real or supposed prostatic enlargement demands operative 
relief, this should always be an incision into the bladder; 
castration, if it have any place at all, must compete with 
prostatectomy and not with simple incision which, in the 
interest cf surgeon as well as patient, should precede it. 
The claim that double castration is safer than drainage is 


not, in my experience, warranted, if drainage be made by 
either perineal urethrotomy or supra-pubic incision in deux 
temps; the danger in cases that really demand operative 
interference is the anesthetic, not the knife. 

Ws. T. M.D. 


Treatment of Gonorrheal Conjunctivitis. 


MINNEAPOLIS, Muinn., Feb. 23, 1895. 

To the Editor:—Two recent cases of conjunctivitis have 
interested me and are perhaps worth publishing. Jan.7, 1895, 
Dr. B. asked me to visit and take charge of a case of puru- 
lent conjunctivitis, to which he had been called during the 
night. A young bride of two weeks, a healthy blonde, had 
suffered for four days from a profuse muco-purulent dis- 
charge of left eye, for which she had used some domestic 
eye wash and warm fomentations. Dr. B. had been called 
on account of severe pain which was relieved by morphia 
and hot water. I found intense congestion of entire con- 
junctiva, pupil strongly contracted, and a muco-purulent 
discharge which under the microscope showed only a few 
pus cells and streptococci, some of the latter in pairs. The 
eye was thoroughly washed out with boracic solution, 
mopped with 2 per cent. silver and again flushed with bora- 
cic solution. A single drop of 4 grains solution atropia was 
instilled, and the eye was flushed every fifteen minutes dur- 
ing the day. In eight hours it was much better. The two 
following days 1 per cent. silver was applied. There was 
almost no discharge. The fourth day the eye was white, 
slightly sticky in the morning, but free from irritation, and 
in a few days more entirely well. There was nothing be- 
yond a slight occasional leucorrhea which could be sus- 
pected of being a causative factor. 

Jan, 12, 1895, Dr. X.,a professional friend, came to my 
office with what appeared a purulent conjunctivitis of both 
eyes. His eyes were well in the morning, but at 3 p.m., I 
found a profuse purulent discharge, with intense congestion 
of conjunctive. The eyes were thoroughly washed out with 
boracic solution, mopped with 2 percent. silver, again flushed, 
and this repeated about three hours later. Iced cloths were 
kept constantly applied until the following morning when 
the discharge had nearly ceased. The 2 per cent. silver was 
again applied, and the boracic solution at frequent intervals 
during the day. On the second morning the eyes were free 
from discharge and practically well, there being only a few 
subconjunctival ecchymoses and a yellowish discoloration, 
with some feeling of stiffness. The microscope showed as 
characteristic evidence of the gonorrheal nature of the pus 
as I have ever seen in unquestioned cases. 

Dr. A. F. Irwin, Professor of Pathology at the College of 
Physicians and Surgeons, to whom I submitted the micro- 


scopic slide, concurred in my diagnosis. In neither of 
these cases could the nasal condition have played any spe- 
cial causative part. In the one there was a mild intumes- 
cent rhinitis; in the other the atrophie stage of hypertro- 
phic rhinitis. In the latter case, a profuse nasal discharge 
began and ended with the conjunctival discharge, being 
evidently secondary. 

The first case was probably a streptococcus infection. 
The second, I am confident, was of gonorrheal origin. My 
treatment of any acute conjunctivitis is usually introduced 
by an gs aga a of 2 per cent. silver. It is by common 
consent the proper thing if the case be purulent, and in my 
opinion the earlier the fatter. If the case be catarrhal the 
indication may be less imperative, but it is equally clear. 

Yours respectfully, 


Epwarp J. Brown, M.D, 


Tue forty-sixth annual session of the AMERICAN 
MepicaL Association will be held in Baltimore, Md., 
on Tuesday, Wednesday, Thursday and Friday, May 
7, 8, 9 and 10, commencing on Tuesday, at 10 a.m. 
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An Inquiry. 
Onto, Feb. 26, 1895. 

To the Editor:—I desire to inquire of those among your 
readers, who have had experience in neural infixation, to 
give me the following information, for which I will be 
pleased to give them due credit. 

Date and number of cases operated ; cause for operation ; 
method of operating, naming the nerve infixed as well as 
the nerve in which the implantation was made, also the 
point at which such infixation was made. 

_ My object is to gather reliable statistics in this class of 
surgery with a view of obtaining more light on this impor- 
tant subject. Very respectfully yours, 

R. Harvey Reep, M.D. 

150 E. Broad Street. 

[Exchanges please copy.|! 


Florida Health Notes. 
Feb. 24, 1895. 
To the Editor:—I noticed in a late issue of the JouRNAL, 
that the //orida Health Notes will publish a series of papers 
on “Cremation,” beginning with January, 1895. I have been 
trying to find out the address of the said periodical but did not 
suceeed ; hence I write to you to kindly give me same ona 
postal, as you certainly have copies from which the extracts 
are taken. Many thanks for your kindness. Z 
Respectfully, 
Rey. E. H. Geruarr. 
Answer :—Address, Dr. J. Y. Porter, Secretary State Board 
of Health, Jacksonville, Florida. 


Expelled. 


CLEVELAND, Onto, Feb. 24, 1895. 

Yo the Editor:—Please publish in our JouRNAL, the fol- 
lowing resolution as adopted by the medical staff of the 
German Hospital of this city, viz: 

“ Resolved, That Dr. F. D, Brandenburg be hereby expelled 
from this staff for unprofessional conduct, i. e., the giving of 
a fulsome certificate to the proprietor of a certain mineral 
water under the name of this staff, without their knowledge 
or approval, and which certificate we hereby repudiate.” 

Yours respectfully, 
F. W. Waxz, Secretary. 


ASSOCIATION NEWS. 


The Baltimore Meeting. | 
- At a meeting of the Committee of Arrangements held 


February 26, the Committee of Transportation reported | ,gg¢ 


that the various railroads of the country had granted the 
customary reduction of rates to one fare and one-third on 
the certificate plan to the delegates attending the meeting, 
and their families. The Secretary of the Association will 
publish detailed instructions for obtaining this reduction, 
through the columns of the Journat. 

Hotel rates to delegates will be given in the next issue o 
the JournaL. The Hotel Stafford will be the headquarters of 
the AssocrATION. | 

Among the entertainments determined upon will be an 
evening reception by the Trustees of the Johns Hopkins 
Hospital. A general entertainment will also be given by 
the profession of the city, but the details of this are not yet 
completed. 

Excursions at greatly reduced rates will be arranged to 
the Gettysburg battlefieid, to Washington and to Annapolis. 
Further details of these excursions will be given in future 
issues of the JouRNAL. 

An auxiliary committee of ladies will have in charge the 


entertainment of ladies accompanying the delegates during 
the hours when the latter are occupied at the meetings. 

The Committee urges Section officers to arrange for the 
Section dinners on the evening of the first day (Tuesday) in 
order not to conflict with the arrangements for the genera) 
entertainments on Wednesday and Thursday evenings. 

The Committee feels that the primary object of the meet- 
ing of the Association is the transaction of scientific work, 
and that diversion and entertainment must be held subordi- 
nate to this. Hence no encouragement will be given to any 
suggestions looking to abridge the time to be devoted to 
scientific work and the legitimate business of the Assocra- 
Tron. The Committee hopes, however, to make the visit of 
the members, the delegates, and their families, agreeable as 
well as profitable. It is the earnest wish of the profession 
of Baltimore that no one coming to the meeting will leave 
our city with the feeling that his time bas been wasted or 
unpleasantly spent. GEORGE H. Ronk, 

Secretary Committee of Arrangements. 


American Medical Association Annual 
Announcement. 


\ OrFiCE OF THE PERMANENT SECRETARY, 
] 1400 Pine Street, PHILADELPHIA. 

The forty-sixth annual session will be held in Baltimore, 
Md., on Tuesday, Wednesday, Thursday, and Friday, May 7, 
8, 9, and 10, commencing on Tuesday, at 10 a.m. Railroad 
rates one fare and one-third for round trip tickets. 

“The delegates shall receive their appointment from per- 
manently organized State medical societies, and such county 
and district medical societies as are recognized by representa- 
tion in their respective State societies, and from the medical de- 
partment of the Army and Navy, and the Marine-Hospital 
Service of the United States. 

“Each State, county, and district medical society entitled 
to representation shall have the privilege of sending to the 
ASSOCIATION one delegate for every ten of its regular resi- 
dent members, and one for every additional fraction of 
more that half that number: Provided, however, that the 
number of delegates for any particular State, Territory, 
county, city, or town shall not exceed the ratio of one in ten 
of the resident physicians who may have signed the Code of 
Ethies of the Assocrarion.” 

Members by Application—Members by application shall 
consist of such members of the State, county, and district 
medical societies entitled to representation in this Associa- 
TION as shall make application in writing to the Treasurer, 
and accompany said application with a certificate of good 
standing, signed by the president and secretary of the society 
of which they are members, and the amount of the annual 
subscription fee, $5. They shall have their names upon the 
roll, and have all the rights and privileges accorded to per- 
manent members, and shall retain their membership upon the 
same terms. 

The following resolution was adopted at the Session of 


That in future, each delegate or permanent member shall, when 
he registers, also record the name of the Section, if any, that he 
will attend, and in which he will cast his vote for Section officers. 

Secretaries of medical societies, as above designated, are 
earnestly requested to forward, at once, lists of their dele- 
gates. 

AMENDMENTS TO THE CONSTITUTION AND BY-LAWS. 
(Offered in 1892, and laid over from 1893 and 1894.) 

Offered by Dr. C. A. L. Reep—Amend Article II, Section 
1, of the Regulations, by inserting after the words United 
States, “the Dominion of Canada, Labrador, and Newfound- 
land,” and that such other opengee be made in the phraseol- 
ogy of the Regulations and By-Laws as to make the same 
conform to this contemplated enlarged jurisdiction of the 
ASSOCIATION,” 

By Dr. I. N. Quimpy—“That Thursda 
session be omitted,and the time be 
work,” 

By Drs. Joun Morris and J. G. Kizrnan.—Amend Section 
7 of the Constitution, entitled, “the General Business Com- 
mittee,” as follows: “It shall be the future duty of the Gen- 
eral Business Committee to make and present the nomina- 
tions for the officers of the Assocrtarion and its standing 


morning’s general 
evoted to sectional 
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committees, and recommend the time and place for the 
meeting of the AssociaTION, 

“The General Business Committee of the AssocIaTion 
shall perform all duties hitherto performed by the Commit- 
tee on Nominations, which is hereby abolished. All sections 
of the Constitution and By-Laws, or parts thereof, inconsist- 
ent with the amendment, are hereby repealed.” 

By Dr. F. F, Dow—Amendment to the Constitution, to be 
known as Article VIII, entitled: “The Code of Ethies:” 
“The relations of the physician to the patient, to the public, 
and to the profession require that he shall be of good moral 
character, and in his personal and professional conduct 
without reproach; that he shall avoid pretense and noto- 
riety ; that be shall properly qualify himself for professional 
duty by broad and liberal studies in letters, sciences and 
arts; that he shall employ reasonable and reputable meth- 
ods of practice ; that he shall respect the laws of the State ; 
that he shall encourage efficient means for the enlighten- 
ment of public opinion regarding the responsibilities of 
medical men and the relation of the citizen to public health, 
for the cultivation of medical education, for the promotion 
of the interests, usefulness, and honor of the profession, for 
the emulation, concerted action, and friendly intercourse 
among those engaged in it. 

“Substituting the Roman numerals IX for VIII. 

“All Articles, By-Laws, and Codes inconsistent with this 
amendment are hereby repealed.” 

By Dr. J. H. Ravcn—‘‘That on and after July 1, 1897, no 
one will be admitted to membership in the AMERICAN Meptr- 
caL Association who has not studied medicine for four 

ears, and attended four annual courses of lectures of at 
east six months’ duration.” 

By Dr. F. F. Dow—Amend By-Law No. XI, relating to the 
Judicial Council. The second clause of paragraph 3 shall be 
amended to read as follows: “The decisions of said Council 
on all matters referred to it by the Association shall be re- 
ported at the earliest practicable moment, and shall be final 
unless revised by the AssoclaTIon.” 

By Dr. A. B. HosmMer—“Wuereas, The constantly increas- 
ing number of papers on general surgical subjects presented 
each year at the Surgical Section of this AssocraTion, the 
reading and even restricted discussion of which prohibit the 
introduction of any considerable number of papers on strictly 
orthopedic subjects, which might not prove of universal in- 
terest to the general surgeon; and 

Wuereas, There are already a sufficient and rapidly in- 
creasing number of members of the Surgical Section of this 
ASSOCIATION especially interested in this branch of surgery to 
warrant it; therefore be it 

“Resolved, To amend Article II of the By-Laws by the ad- 
dition, under the heading Sections, and after 12, Physiology 
and Dietetics, the following; 138, Orthopedic Surgery. 

By Dr. J. T. PriestLey—“The entire report on Constitution, 
etc., as offered in the report of Dr. Holton at San Francisco.” 
ADDRESSES, 

On General Medicine, by Dr. William E. Quine, Chicago, 
Ill.; on General Surgery, by Dr. C. A. Wheaton, St. Paul, 
Minn.; on State Medicine, by Dr. H. D. Holton, Brattleboro, 
Vt. Committee of Arrangements, Dr. J. J. Chisolm, Chair- 
man, Hotel Stafford, Baltimore, Md. 

All members of the Association, and members of the 
medical profession generally, are urged to attend the Balti- 
more meeting. 

WitiiaM B. Atkinson, Permanent Secretary. 


PUBLIC HEALTH. 


Tenement-Houses Must Have Adequate Water Supply.—The New 
York City Board of Health has recently won a victory in 
the Court of Appeals over the rich and powerful Trinity 
Church corporation. The fight has been waged for years 
with varying success, but it seems that the court of last re- 
sort has given the right of way to the Health officers. The 
following is a paragraph from a telegram dated Feb- 
ruary 26: 

“The church corporation neglected to furnish water on each 
of the floors of the buildings 77 and 84 Charlton Street and 
after the Health Department had ordered them to put the 
water in neglected todo so. The Department fined them 
$200 at $10 a day for every day of neglect after the order 
was issued. Thechurch trustees contended that the houses 
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were not tenements, but were built for residences, and al- 


though used as tenements now, did not come under the pro- 
visions of the act. The case was decided in favor of the city, 
and judgment of conviction, entailing a fine of $200 issued. 
The church corporation asked for a new trial on questions 
of law and the General Term granted it. The Court of Ap- 
peals reverses the decision and denies the new trial.” 


Neglect of Vaccination in Italy.—During the recent smallpox 
incidence, it was noted that an undue proportion of cases 
occurred among the Italian contingent of the population. 
The experience of Dr. James Leishman, surgeon of the 
steamer Scandia of the Anchor Line, throws some light on 
the cause. He says: “In 1894 I examined over eight hun- 
dred Italian emigrants for vaccination according to Ameri- 
can law. I regret I did not retain exact figures of results, 
but many men even of military age had somehow escaped, 
and more women, while fully half of the children had no 
marks, On my last voyage, out of 100 children I had to vae- 
cinate over 60. The figures would be more unfavorable if I 
could subtract those vaccinated just previous to the voyage 
and those who preferred doing it at home. I was more than 
surprised to find it is supposed to be universal. These were 
mainly peasants from the southern half of Italy. While I 
am writing, I may say that Scandinavians are very carelessly 
vaccinated, many who have certificates showing no marks; 
Scotch are rather better, German and Irish are far superior 
and practically perfect. The Italian lymph is excellent. 
Other ship surgeons I have no doubt could corroborate me.” 


Health of Paris.—The last official census of the French cap- 
ital was that of 1891, which fixed the population at 2,424,705, 
the figures still quoted in the issues of the Bulletin Hebdom- 
adaire de Statistique Municipale for 1894. Based on this pop- 
ulation, the mortality last year was lower than the average 
mortality of the previous ten years, being at the rate of 
20.20 per 1000 of population. On the same census figures, 
the death rate for 1881 was 21.55; for 1892 it was 22.49, and 
for 1893 it was 21.83 per 1000. Since there was an increased 
birth rate in 1894, this Jowered death rate can not be due to 
loss of population, and the actual number of deaths shows 
that Paris was unusually healthful in 1894. Last year 48,992 
deaths were registered; in 1893, 52,055; in 1892, 54,586; in 
1891, 52,262; in 1890, 54,566; in 1889, 54,0838. Thus in 1894 the 
mortality is 4,725 lower than the average. With the exception 
of short epidemics of typhoid fever and of smallpox, these 
forms of disease were rare during 1894—during the last six 
months especiallyso. The deaths from typhoid fever in 1894 
were 695 ; in 1893, 570; in 1892, 692; from smallpox, 173 deaths 
in 1894, 260 in 1893. Measles caused most deaths during May ; 
afterward the cases were quite exceptional in 1894; the 
deaths were 988 ; in the previous years they were 677 and 909. 
Scarlet fever 149, the previous years 177 and 158. Whooping- 
cough 248 instead of 508 and 334. Diphtheria 1,009, instead 
of 1,266 and 1,403. Deaths from lung diseases were consid- 
erably less, and notably contributed to the lowering of the 
death rate. 


tion of Disease —A case was re- 
cently tried before Judge Abner Smith in the Circuit Court 
of Cook County, Illinois, in which suit was brought against 
the Chicago and Northwestern Railway Company to recover 
damages for refusal to carry the dead body of plaintiff’s 
child, the child having died of diphtheria. At the time the 
corpse was offered, Dec. 26, 1891, the rules of the State Board 
of Health of Illinois permitted the transportation of corpses 
of persons dead of diphtheria under certain regulations, 
placing them in the second class mentioned in the rules. 
About a year previous to that time the State Board of 
Health of lowa and those of several other Western States 
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changed diphtheria and placed it in the first or prohibited 
class, so as to forbid absolutely the transportation in public 
conveyances of bodies of persons dead of diphtheria. When 
that change was made, the company,as it had lines in many 
of the States, changed its rules to correspond with the 
change made by those Boards of Health, and, as a result, at 
the time the body of the plaintiff’s child was offered for 
transportation the rule of the company forbade its trans- 
portation, although such transportation was permitted by 
the rules of the Illinois State Board of Health. The plain- 
tiff claimed as damages the expense of transportation by 
carriage from Chicago to De Kalb, Iil., and the extra ex- 
pense of preparing the corpse for transportation, in all some 
$60. The facts being admitted, there was only a question 
of law involved, and that was—Whether the rule of the 
company forbidding the transportation of such a corpse 
was a reasonable one. Judge Smith held, as a matter of 
law, that it was a reasonable rule which the company had 
a right to make and enforce, and therefore the plaintiff 
had no right to recover damages. 


Contagious Diseases.—The actual extent of the smallpox 
in Hot Springs and elsewhere in the lower Mississippi Val- 
ley can only be surmised; the sole sources of information, 
in the absence of official reports, are the newspapers and 
these vary widely--one recent account says there has been 
only a single case in the popular sanatorium and that con- 
valescent, while, within forty-eight hours after, another as- 
serts that there were forty-one cases under treatment at the 
beginning of the month. Quarantines are rife in Arkansas 
and Texas and travel has been somewhat impeded in con- 
sequence. The disease continues to spread in St. Louis and 
is reported subsiding in Chicago, Milwaukee and throughout 
the territory north of the Ohio River. 

Influenza, diphtheria, pneumonia and bronchitis have in- 
creased in prevalence and severity since the first of the 
month. In this country, however, none of the diseases—ex- 
cept, possibly, diphtheria—is so prevalent or so severe as in 
Great Britain and on the Continent. Especially as to influ- 
enza, which, it is asserted, was never so widespread in any 
previous epidemic. In London, doctors and nurses have been 
peculiarly stricken, so that it has been almost impossible to 
secure medical attendance. The New York Sun correspond- 
ent says that one of his neighbors suffering with the prevail- 
ing distemper was attended February 27 by a physician; 
the next day the physician was ill and sent a substi- 
tute; the third day a third doctor attended, because the 
second had fallen a victim; on the fourth day, a substitute 
of the substitute sent a substitute, because the first three 
were all in bed. An Associated Press dispatch of the 2d 
inst. says the statistics of the Sanitary Bureau of Berlin 
show that three-fourths of all the sickness in that city at 
present is due to influenza. It is noted that the complaint, 
which was at first of a mild character, has grown much more 
dangerous, and the number of deaths from influenza and its 
complications during the week has reached several hundred. 
In the Reichstag the usual attendance dropped to about 
forty, some one hundred and fifty members either suffering 
or recovering from an attack. The total number of cases in 
Berlin is estimated at from thirty to forty thousand. We 
have had nothing approaching these figures in any American 
city, although the death roll of “old age” has been largely 
swollen by the disease. 


During the first month of 1895, Asiatic cholera was re-_> 


ported in Austria-Hungary, Belgium, Brazil, France, Ger- 
many, Holland,. India, Russia and Turkey. ‘There were 
reported during that time 3,471 cases and 1,893deaths. San- 
_ itary Inspector Cleary, M. H.8., writes, under date Rio de 
‘Janeiro, January 22 (Abstract of Sanitary Reports, March 1), 
that the disease appears to be drawing to a close in the orig- 
inal localities in Brazil and the Argentine States, but is 
extending farther into the State of Minas Geraes, and down 
the Parahyba River to the north and is now in the neighbor- 
hood of Sao Fidelis, near its mouth. “The authorities are 
very energetic, and intelligently apply proper disinfections, 
isolations and removals in all suspected cases, and I believe 
that it is in consequence of these measures that this town is 
not as yet afflicted with cholera.” Dr. Cleary adds: “I 
have never known a summer here with so few cases of 
zymotic diseases as this one; among the shipping there are 
none. 


BOOK NOTICES. 


A Manual of Diseases of the Ear for the use of Students and 
Practitioners of Medicine. By Atpert H. Buck, M.D., 
Clinical Professor of the Diseases of the Kar, College of 
Physicians and Surgeons; Columbia College, New York; 
Consulting Aural Surgeon, New Yor kEye and Kar Infirm- 
ary, and the Presbyterian Hospital. Second revised edi- 
tion, one volume, post octavo, 467 pages, illustrated, with 
blank memoranda pages at the back, extra muslin, price 
$2.50. New York: Wm. Wood & Company. 1895. 

This edition of Buck’s excellent manual on diseases of the 
ear is well adapted for the use of students and general prac- 
titioners. A new chapter entitled “ Analysis of Symptoms” 
has been added, and the section on chronic purulent inflam- 
mation of the middle ear has been re-written. The new 
chapter on “ Analysis” occupies fifteen pages and it will be 
found extremely useful in diagnosis. ‘The list of these 
symptoms,” says the author, “is not very long; it comprises 
impairment of the hearing, subjective noises, the phenome- 
non of hearing better in the midst of noise, the sensation of 
something moving in the head when the head is moved, a 
sensation of fullness in the ear, unnatural resonance of one’s 
voice in the affected ear, pulsation or throbbing, itching, 
soreness or pain, painful mastication, discharge from the 
outer canal, dizziness, numbness, and possibly one or two 
others.” 

In suppurative disease of the mastoid antrum, the author 
says: “In all cases of comparatively recent origin, we must 
not forget one well established fact, namely, that the major- 
ity of them will,in one way or another, get well without 
operation.” He admits the frequent formation of fistule, 
and those accidents fatal to hearing which supervene on 
eases left to themselves, and he frankly admits that the 
chances of recovery without operation are very small in 
those cases where the cerebral complications are marked. 
In pyemic cases he considers operative measures urgent. 
Even in those cases of recovery without operation, convales- 
cence has been so slow and tedious that operation would 
have been preferable. Explicit directions are given for 
trephining the mastoid antrum, and the author very prop- 
erly, as we think, prefers the chisel to the trephine. He 
mentions after Macewen, accidents that have happened by 
improper or careless use of the chisel, such as hemorrhage 
from the sigmoid sinus, and rough fragments, both of which 
are to be avoided; the one by care and the other by the use 
of the rongeur to smooth the edges of the bony opening. 
The danger of opening the sinus in these cases is not so 
much from hemorrhage (for that may be easily controlled 
by gauze packing) but from septie infection direct from the 
abscess cavity. 

Twentieth Century Practice; an International Encyclopeedia of 
Modern Medical Science by leading Authorities of Europe 
and America. Edited by Tuomas L. Srepman, M.D. In 
twenty volumes. Volume 1, Diseases of the Uropoietic 
System. Royal 8vo, cl., pp. 737. New York: William wood 
& Company. 1895. 

The nineteenth century is now so near its close that not 
much is probably required to anticipate the particular ad- 
vances of the next four and a half years, but there is a pos- 
sibility that there may yet be valuable discoveries added to 
the glorious record of the present century. This possibility 
has been recognized by the editor, who explains why, in the 
arrangement of subjects, the diseases of the uropoietic sys- 
tem occupy the initial volume. He says: “In arranging 
the order of subjects it has been thought best to reserve the 
consideration of infectious diseases for the later volumes in 
the hope that by the time they are published, a solution of 
some of the problems in the pathogenesis and therapy of 
these affections as yet but partially worked out, will have 
been reached.” 
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The contributors to the present volume are Francis Dela- 
field, M.D., LL.D., of New York, on “ Diseases of the Kid- 
neys;” Mr. Reginald Harrison, F.R.C.S., of London, on “ Dis- 
eases of the Kidneys (Surgical) and of the Ureters,” also 
“ Diseases of the Bladder ;” G. Frank Lydston, M.D., of Chi- 
cago, on “ Diseases of the Prostate,” and “ Diseases of the 
Male Urethra;” Mr. E. Hurry Fenwick, F.R.C.S., of London, 
on “ Diseases of the Urine,’ and Howard A. Kelly, M.D., of 
Baltimore, on the “ Diseases of the Female Bladder and 
Urethra.” 

The tendency of the time toward operative interference in 
most diseases is here shown, as with the exception of Profes- 
sor Delafield, all the writers in this volume are surgeons and 
write from a surgical standpoint. Mr. Harrison gives full 
eredit to Van Hook and Finger, for their luminous exposi- 
tions of the surgery of the ureters (published in full in this 
JourNAL). In speaking of renal hydatids, he quotes Osler, 
of. Baltimore, as saying that “itis rarely met with and in 
the inspection of over eight hundred bodies only three in- 
stances have been found.” Hamilton’s case (see this Jour- 
NAL, Oct. 7, 1893) is not mentioned. The article of Dr. Kelly 
gives a full and very clear exposition of the methods of ex- 
amination of the female bladder, and catheterization of the 
ureters. Dr. Lydston writes with his customary circumspec- 
tion; in speaking of castration in prostatic disease he says: 

“The most recent operation for the relief of enlarged 
ong seems to be meeting with some success. The author 

as had no experience with it, but it is worth considering, 
provided the patient’s virility has disappeared ; otherwise it 
is better to construct an artificial supra-pubie urethra, with 
or without operation on the prostate proper. Castration is 
an operation not to be lightly undertaken as certain histor- 
ical medico-legal cases have shown. Should future experi- 
ence demonstrate that it is frequently successful, the surgeon 
should still exercise the greatest circumspection in the per- 
formance of this operation. A patient who appears perfectly 
reconciled to the loss of his testes may subsequently look at 
the matter in a different light ; there is a suggestion of grim 
humor in the new procedure ; the odphorectomy craze of the 
recent past is still a vivid recollection.” . 


Materia Medica and Therapeutics for Physicians and Students. By 
Joun B. Brppie, M.D. Thirteenth edition, revised, rear- 
ranged and enlarged, with special reference to therapeu- 
ties, toxicology, the physiologic action of medicines, and 
containing all the preparations and remedies described in 
the U.S. Pharmacopceia of 1890, to which the work has 
been made to conform. By Cixment Bipp ve, M.D., U.S. 
‘Navy, with numerous illustrations. Philadelphia: P. 
Blakiston, Son & Co. Chicago: E. H. Colegrove & Com- 
pany. 1895. Price $4. 

So far as a notice can help or harm a book there is no par- 
ticular use in a journalistic noticeof Biddle’s “Materia Med- 
ica,” a book almost as staple as flour, and a title page as 
familiar to the profession as a picture Of the front of the 
Capitol. It is sufficient to say that the thirteenth edition 
of this standard work has been revised to conform to the 
requirements of the new Pharmacopeeia, and all its elements 
of popularity have been retained. We venture to suggest 
to the compiler of the fourteenth edition, that he give the 
dosage in the decimal or metric system in the text of the 
book as well as in the appendix. The publication of a poso- 
logic table in an appendix is valuable, as we can not have 
too much of a good thing, but the text of the articles itself 
should show this change of system. 


A Practical Theory and Treatment of Pulmonary Tuberculosis. 
By Frank 8. Parsons, M.D., editor of the Times and Reg- 
ister, Paper, pp. 77. Philadelphia: Medical Publishing 
Company. 189d. 

The author begins his brochure with the query whether 
pulmonary tuberculosis is curable, and answers it by saying 
“andoubtedly.” He recommends proper individualization 
of cases and then oxygenation by hydrozone and glycozone, 
general treatment by climate, hygiene and exercise, diet 


of carbohydrates, et cetera. The author has brought out 
his ideas in an attractive form, and his conclusions are 
logical. We notice also that it is being printed as a serial 
in the New England Medical Monthly. 


The Physician’s Vade Mecum; being a Handbook of Medical 
and Surgical Reference, with other useful Information 
and Tables. By Sepastian J, Wimmer, M.A.,M.D. With 
additions by Frank 8. Parsons, M.D., editor of the Phila- 
delphia Times and Register. Cl., pp. 483. Price $1. Phila- 
delphia: The Medical Publishing Company. 1894. 
This isa convenient little book of reference for general 

practitioners and druggists. The “Physician’s Interpreter,” 

in English, French and German, is a new feature in a book 
of this kind, and a useful one. Some acquaintance with 
those languages is necessary in order to use the dialogue, 
as unless pronounced properly, the words will not be under- 
stood. There are over one thousand prescriptions in the 
book, all written in the old British system of weights and 
measures. A posologic table in another place, however, 
gives the decimal system of dosage. 


SELECTIONS. 


Echinococcus of the Right Ovary with Multiple Echinococci 
of the Peritoneum.—According to W. A. Freund and Schatz, 
the development of echinococcus in the human ovary have 
not hitherto been proved. The seven cases collected from 
literature by Schatz are in his opinion not reliable; two 
other cases found by the writer speak with probability for 
echinococcus of the ovary. In one case of his own, which 
was operated on with good result, the writer attempts to 
prove that there was an autochthonous development of 
echinococcus in the ovary. The nature of the tumor was 
manifest from its smooth inner surface which was profusely 
covered with broad capsules and scolices, also from the 
daughter and grand daughter cysts inclosed in the tumor. 
The proof that the tumor was, in fact, ovarian, is derived 
from its position and its relation to the parovarium and 
tube. At no point in the tumor wall was ovarian structure 
demonstrated, a point which the writer asserts is an argu- 
ment for his position that the echinococcus exercising like 
pressure on all sides, was developed in the midst of the 
ovary.—Centralblatt fur Gynakologie. 


The Practicability of the Murphy Button for Anastomosis.— 
Chaput has stated his opinion before the Société de Chirurgie 
on the usefulness of the Murphy button as follows: “On 
the cadaver the largest sized button in ten cases out of 
twelve could pass the jejunum only with the greatest diffi- 
culty ; twice it was altogether impossible, The cause lies in 
the lumen of the bowel, which, in eight cases, yielded the 
following figures: 41, 27, 27, 26, 45, 37, 27 and 21 mm., andin 
four cases, inflated, 100, 70, 73 and 68 mm.; on the other 
hand, the circumference of the Murphy button shows the 
following measurements: 66,78.5 and 84mm. Accordingly 
the bowel is absolutely too narrow for the highest two num- 
bers. On the basis of these experiments, Chaput states the 
following opinion, that the use of the highest two numbers, 
if it is to pass the jejunum, is directly contrary to common 
sense and that even the lowest can possibly catch at the end 
of the ileum. 

“Tn eight experiments on dogs, he had the following re- 
sults: Four recoveries and four deaths. In two favorable 
cases the expulsion of the button took place on the eighth 
day, in two others the buttons remained in situ when the 
animal was killed. The Murphy procedure does not in- 
duce stenosis of the bowel. Of the four other dogs, three 
died of peritonitis with necrosis of the intestine ; in the four 
gastroenterostomies the gut slipped out from the button 
and the intestinal contents were discharged into the ab- 
dominal cavity. 

In man, Chaput had the experience once of finding that 
the ends of the rectum, resected for carcinoma, could not be 
brought togther with the button; in another case, after re- 
section of the ascending colon, the patient died in forty- 
eight hgurs, and at the post-mortem the bowel was found 
almost perforated, and the lumen of the button obstructed 
by a hard fecal mass.—Centralblat fur Chirurgie. 
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Cystitis in the Female.—The Wiener Klinische Rundschau has 
the following abstract of a paper by Dr. Zuckerkandl: 
“Granting the fundamental fact that,as a rule,the simple 
admission of pathologic germs into the bladder is not fol- 
lowed by inflammation, but that in some way an abnormal 
condition of the bladder wall must be created, the writer 
distinguishes in the female: 

“1. Cystitis from hyperemia of the bladder. Between the 
fundus of the bladder and the uterus there exists a connee- 
tion in blood supply. Therefore it happens in the gravid 
state that various inflammatory processes in the uterus and 
its adnexa, and other conditions which follow congestion, 
are accompanied as well by hyperemia of the bladder wall. 
On this soil a cystitis is easily induced, spontaneously, 
if germs pass from the urethra into the bladder, as quite 
frequently happens in catheterization. Cystitis also arises 
from hyperemia of the bladder in conjunction with the ope- 
rative separation of the posterior wall of the bladder. 

“2, Cystitis from insufliciency: a, from malposition of the 
bladder lateral version, prolapsus descensus vesical, and 
tumors, which render it impossible that the bladder con- 
tracts normally; b,from retention post-partum in conse- 
quence of the softening of the mucous membrane; c, from 
involution of the bladder. In old women who have borne 
many children, the bladder is dilated, the mucous mem- 
brane becomes atrophied, thin and pale and the sphincter 
and detrusor become insufficient. (Chevalier, in 1891, por- 
trayed a similar condition as prostatism in the female.) 

“3. Traumatic cystitis, for example, necrosis from pres- 
sure in childbirth.” 

The writer further made mention of the transmission of 
pathogenic germs from neighboring organs, for example, the 
intestines into the bladder, and the possibility of accom- 

anying hyperemia. The spontaneous migration of germs 
rom the urethra naturally does not act as an opposing fac- 
tor; on the contrary, in doubtful cases an antiseptic injec- 
tion should follow catheterization. 

In the discussion that followed, Dr. Mackenrodt (Berlin) 
combatted the idea of a connection between the bladder 
and the uterus through the larger arteries, and even a cap- 
illary connection ; in’ the separation of these organs from 
one another, neither any considerable hemorrhage, nor a 
disturbance of circulation takes place. During pregnancy 
the blood pressure is increased in all the abdominal 
organs, consequently in the bladder. As an etiologic factor 
in cystitis he would further mention the sacculation which 
is observed not merely after laparotomy, but especially in 
pelvic peritonitis. 

In closing, Dr. Zuckerkand] stated he had at the last mo- 
ment forgotten to mention in his paper these shrivelling 
processes, as results of pelvic peritonitis. He insisted that 
aconnection in the blood supply between the bladder and 
the uterus does exist and is formed through venous trunks, 
three or four of which, on each side, run backward from the 
posterior wall of the bladder in the loose cellular tissue. 


The Forty-sixth Annual Session of the American MepicaL 
Association will be held in Baltimore, Md., on Tuesday, 
Wednesday, Thursday and Friday, May 7, 8, 9 and 10, com- 
mencing on Tuesday, at 10 a.m. 


SOCIETY NEWS. 


Kings County (N. Y.) Medical Association.—I desire herewith 
to notify you officially of the duly elected officers of the 
Kings County Medical Association, of New York, for the 
year 1895: President, J. C. Bierwirth; Vice-President, N. 
W. Leighton; Recording Secretary, F. C. Raynor; Cor- 
responding Secretary, H.C. Riggs: Treasurer, E. H. Squibb. 
Elected members of the Executive Committee: Jonathan 
Wright, term expires January, 1896; J. D. Rushmore, term 
expires January, 1897; R. M. Wyckoff, term expires January, 
1898; T. M. Rochester, term expires January, 1899. H.C. 
Riggs, M.D., Corresponding Secretary——The first meeting 
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of the Southwestern Medical Association was held in Cres- 
ton, lowa, February 26.——A regular meeting of the St. Louis 
Medical Society was held February 23.——The Luzerne Med- 
ical Society held a meeting February 20——The Northern 
Berkshire Medical Association held a regular meeting at 
North Adams, Mass., February 24. The third annual meet- 
ing of the Austin Flint Medical Association of Lawrence- 
ville, Pa., was held February 26——The quarterly meeting 
of the Onondaga County Medical Society was held February 
26, at Syracuse, N. Y. 


MISCELLANY. 


Busy Bacteriologists.—A Berlin letter of the 20th ult., says 
that the scientific men of the day who are making inves- 
tigations in bacteriology are as feverish as were the pros- 
pectors for gold in California half a century ago. They all 
feel themselves on the eve of great discoveries, especially 
since Behring hit upon his /eilserum, the panacea for diph- 
theritic troubles. The laboratories of Pasteur and others 
of eminence are already crowded, and the young men who 
go to Paris hoping to gain admittance into such workshops 
must have done enough in bacteriology to warrant the ex- 
pectation that they are to become shining lights in the sci- 
entific world. 

Mortality by Influenza Influenced by Humidity.—Sergeant 
Dunn, of New York City, holds the opinion that a marked 
relation subsists between the prevalence of certain types of 
weather and the prevalence of grip. His conclusion is that 
the weather is an important factor in the mortality of grip 
cases and that the humidity of the air “seems to be the im- 
portant element in producing or aggravating the disease.” 
He says: “The fatality is most marked when the humidity 
is at its maximum and there is a sudden fall of tempera- 
ture. . . . The higher the humidity and the more sudden 
the fall of temperature the greater the number of deaths, 
and it is also observed that when the temperature and hu- 
midity drop at the same time there is a sudden decrease of 
the death rate.” 

The Health Officer of New York.—Dr. Alvah H. Doty, the 
newly appointed Health Officer of the Port of New York, is 
probably the youngest man to receive that important com- 
mand. He was graduated from Bellevue Hospital Medical 
College in 1878. He was soon thereafter appointed Diagnos- 
tician to the Contagious Disease Bureau of the Board of 
Health ; of which he has been Chief Inspector during the past 
year or two. He has manifested great vigor in the hand- 
ling of the metropolitan problems in contagious crises. 
He has acquired a volume of experience that will not fail 
him in any peril that may approach the great harbor over 
which he will be sanitary autocrat. Like sundry other 
sanitarists of his State, he has entered the surgical 
arm of the National Guard, being Surgeon and Major in 
the Ninth Infantry Regiment. 


Some New Properties of Pilocarpin.—Hartcop calls attention 
in Les Nouveaux Remedes to pilocarpin, which, in his opin- 
ion, is unjustly abandoned as a medicament. It renders 
signal service, especially as a sialgogue. He gives it sub- 
cutaneously in doses of 0.01 to 0.02 grammes. It can be used 
with great benefit first in intracranial hyperemia, uremia, 
commencing meningitis, chronic meningitis; next in affec- 
tions of the throat and larynx, especially in edema of the 
glottis; then in acute renal affections, scarlatinal nephritis 
and in some affections of the cord and peripheral nerves in 
the initial stages. Pilocarpin also acts as a revulsive. In 
some cases it is advisable to associate it with iodid of potash 
or the biniodid of mercury. The author reports several 


cases in support of his assertions. 
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Cleansing the Surgeon’s Hands.—There are three principal 
methods of cleansing the surgeon’s hands in vogue in Ger- 
many. The one most commonly employed is that of Fiir- 
bringer, which consists in brushing the hands and nails with 
soap and hot water, then dipping them in an 80 per cent. 
alcohol solution, and finally washing with a 2 per cent. sub- 
limate of mercury,each part of this proceeding to last one 
minute. Reinecke, of Leipzig, asserts that a sure disinfection 
of the hands may be obtained by rubbing them with alcohol 
only and washing afterwards with pure sterilized water ; the 
alcohol dissolves the sebaceous substance on the surface of 
the skin, thus enabling the bacteria which adhere to it to be 
easily washed away. Schleich rejects all brushing, and only 
washes the hands with a soap invented by himself, which 
consists of domestic soap (one part), marble powder (three 
parts), and lysol (4 per cent. of the whole) ; this soap cleans 
less by chemie than by mechanical means, the fine marble 
powder penetrating into all the folds of the skin and rubbing 
away all dirt and detritus. 


Alcoholism in Russia and Switzerland.—A new law regulating 
the sale of alcoholic drinks has been in effect since the first 
of this year in some parts of Russia. It received the impe- 
rial sanction June 6, 1894, and it is-believed by the Gazette 
Medicale de Liege that it will undoubtedly diminish the con- 
sumption of alcohol. It is now in effect in the provinces of 
Perm, Oufa,Orenburg and Samara. Committees, comprised of 
the principal men of the locality who are best acquainted with 
the habits of the community, are constituted in each village 
and are to be known as “ Guardians of Temperance.” Their 
duties will be to aid the State in reforming the sale of alco- 
holie drinks, to make the dangers of alcoholic abuse known 
by local conferences, and to establish temperance cafés 
where men may find the attractions usually inseparable 
from alcohol. Switzerland is the best organized country for 
the contest against alcoholism. On Sept. 30, 1893, the Soei- 
ety of the Blue Cross numbered 241 groups with 11,143 mem- 
bers, 4,118 of whom were reformed drunkards. Its activity 
is unrivalled, favored as it is by the strict legislation govern- 
ing the sale of aleoholic drinks in Switzerland. It has 
founded temperance cafés in Geneva and several other large 
cities and several have been started by private parties as a 
speculation. 


The Forty-sixth Annual Session of the American Mepicau 
Association will be held in Baltimore, Md., on Tuesday, 
Wednesday, Thursday and Friday, May 7,8, 9 and 10, com- 
mencing on Tuesday, at 10 a.m. 


An International Language for Medicine.—Dr. Manassein, of 
St. Petersburg, is in favor of adopting French as the inter- 
national language for medicine, which prompts Dr. Keser to 
write to the British Medical Journal giving some reasons for 
this adoption. After disposing of Latin, Greek and German 
he adds: “We are thus limited to English and French. 
English is a simple and useful language, probably the best 
for written communications, but it is much more difficult to 
understand and to speak than to read and write. Asa 
means of international communication orally, English is 
decidedly inferior to French, the pronunciation is very diffi- 
cult and the clear production of its sounds requires consid- 
erable effort. French is already the universal language of 
the diplomatic corps. If lmay judge by frequent meetings 
with foreigners, it is in more universal use than English 
among physicians in Russia, Germany, Spain, Italy, South 
America, Greece and Turkey. No language compares with 
_it for clearness and precision. The use of French is wide- 
spread in England, where it is positively rare to find an edu- 
cated physician without some knowledge of it. Most of 
them make excellent scholars without much difficulty.” 
Keser concludes: 1, it is highly desirable in the interests 


of science that some agreement should be reached as to the 
adoption of an international medical language; 2, no lan- 
guage, living or dead, meets the necessary requirements 
better than the French. 


The ‘‘Percentage” Slander Repudiated.— A member of the New 
York Academy of Medicine has recently written a letter to 
the Herald of that city, to show how slanderous is the view 
held by some, that all druggists pay physicians a percentage 
on all prescriptions. The letter was elicited by an alleged 
humorous paragraph,in a former issue of the Herald, declar- 
ing that “the doctor draws a fat commission from the till of 
his accomplice, the apothecary.” As the writer remarks, no 
good end is met by the publication of slurs of that kind; 
what little effect they have is all in the wrong channel. 
They simply tend to confirm an unjust prejudice unwisely 
accepted byignorant laymen. The letter states that in two 
decades of active practice he never met with one such com- 
mission-paying druggist. The following is a part of the let- 
ter: “I have practiced medicine for more than twenty years 
and I am happy to say that no such offer has ever been 
made to me. A physician’s reputation and success depends. 
not only upon the skill with which he prescribes, but quite 
as much so upon the care and accuracy with which his pre- 
scriptions are dispensed ; and hence he recommends his pa- 
tient to a certain drug store, or a choice of certain drug 
stores, where he is sure the conditions will be fulfilled, an 
he warns them against other stores of a less respectable 
and frequented class, where unqualified boys are allowed to 
handle important drugs, where it would be practically im- 
possible to maintain a full line of drugs in good condition 
and where if they do not happen to have the article called 
for they do not hesitate to substitute something else.” 

Hospital Notes. 

A Pusiic Hospita, at Muskegon, Mich., was organized 
February 26. Charity clinics will be held weekly, and a 
training school for nurses will be organized in connectign 
with the hospital——-A new hospital for scarlet fever and 
diphtheria cases will be established in New York, owing to 
the beneficence of Mrs. John W. Minturn, of that city, who 
has given $25,000 toward the erection of an institution for 
that purpose——The annual report of the German Hospital 
at Kansas City, Mo., shows that 321 patients have been 
treated during the year.——The executive board of the Buf- 
falo General Hospital have approved the plans for the new 
hospital building in that city, cost not to exceed $150,000. 
——Plans have been prepared for the new St. Joseph’s Hos- 
pital for the Insane at Asbury, Iowa. The building will 
accommodate 210 patients and will cost nearly $75,000. 

Louisville Notes. 

Viral Srartistics.—Flemming County, Kentucky, is one of 
the few counties in the State in which there is a law making 
it compulsory for a return to be made by the physicians, of 
all births as well as deaths. During the past year this has 
not been done, and on March 1, warrants were issued for 
every doctor in the county for failing to register a list of 
births and deaths during the year. 

LEXINGTON’s SMALLPox.—Just when the public mind be- 
came at rest over the subject of smallpox in Lexington, there 
was developed a municipal scandal in regard to the pur- 
chase of the pest-house by the city. 

AMBULANCE.—The importance of acity ambulance is shown 
by the report of its excellent service for the past month. 
The ambulance is kept at the City Hospital and is free for 
the transportation of the sick or wounded to their homes, 
the infirmaries, or the City Hospital. 

Morratiry Rerorr.—The fatality of pneumonia during 
February is unprecedented in this city. It is impossible to 
gather any statistics as to the death rate of the total num- 
ber of cases, but this ean be conjectured from the fact that 
only three recovered out of fifteen cases at the City Hospi- 


eet 


= 
| 
\ 


1895. ] 


tal. Later reports may make the rate more heavy. During 
February there were 330 deaths, 90 of which were caused 
by pneumonia, and 43 by consumption. bronchitis 
is credited with ten deaths; typhoid fever twelve; organic 
disease of the heart nineteen; cerebral meningitis thirteen ; 
still born eighteen ; old age fifteen. During the week there 
were ninety-eight deaths, and of these twenty-six were due 
to pneumonia, and sixteen to consumption. 
St. Louis Notes. 


Tue Sr. Lovrs Mepicat Socrety.—At the meeting on 
March 2, Dr. William Johnston introduced a resolution 
which had been signed by Drs. Loftus, Pollock, MeCullers, 
Barck, Summaand Ohmann-Dumesnil, favoring the passage 
of the bill now before the Missouri Legislature, which pro- 
vides for a more rigorous examination of applicants for phy- 
sicians’ diplomas and certificates. No action was taken upon 
the resolution. Dr, A. H. Meisenbach reported a case of re- 
moval of the tibia. Dr. 1. N. Love read a paper on the status 
of diphtheria, pathologically and therapeutically considered. 


ContaGious Disease Rerorr.—Following is Chief Sani- 
tary Officer Francis’ report for the week ending March 2: 
Smallpox, cases 14, deaths 13; diphtheria, cases 23, deaths 6; 
croup, cases 8, death 6; scarlatina, cases 7, no deaths; ty- 
phoid fever, cases 3,deaths 1; whooping cough, cases 4, 
deaths 1. 


Mortuary Report.—The mortuary report of the 
Health Department for the past week shows the following: 
Total deaths, 212; for the previous week, 194; for the week 
ending March 3, 1894, 162; death rate, 20 per 1,000. 

Sma__pox.—During the past three weeks the city has been 
in more or less danger of an epidemic of smallpox. For a 
week there has been no marked increase in the number of 
eases, and with precautions taken to prevent the spread of 
the disease there now seems little probability that the pest 
will be widespread. Vaccination has been placed within the 
reach of all and enforced when possible. Numerous addi- 
tions have been made to the staff of city physicians for this 
purpose. This outbreak seems to have originated at the 
race track in East St. Louis; the majority of cases have been 
among the colored population. According to reports, small- 
pox has been carried from the same place to Hot Springs, 
Ark., where 100 cases have already occurred. The result so 
far as the business at the Spa is concerned has been disas- 
trous. There has been a wild rush among the visitors to 
leave, and the “scare” has become so widespread along the 
Iron Mountain Railway that arriving passengers at all sta- 
tions are regarded with suspicion. 

Tue MepicaL Buri_tpine.—A project is on foot to erect a 
ten story office building on Seventh Street between Olive 
and Pine Streets, to be known as “The Medical.” Theinten- 
tion is to have the building given over to doctors for offices, 
and the rooms and conveniences are to be arranged with 
tnat object in view. 

Tue Barnes Mepicat Couiece is about to erect a new 
building, and convert the old college building into a 
hospital. 

Tue Strate Lecis_atvure has before it a bill to restrict the 
use of hypnotism. This bill is doubtless an outgrowth of the 
celebrated Kansas murder case in which the principal es- 
eaped conviction and the accessory was condemned. Strange 
to say, hypnotism played no part in this remarkable case, 
and the popular alarm excited was entirely due to the sen- 
sational accounts sent to the press by an enterprising 
reporter. 

Hospira.s, Erc.—During the past year an unusually large 
number of deaths have occurred at the State Asylum at 
Little Rock, Ark., and this increase of the death rate has 
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been attributed to bad diet and improper sanitary condi- 
tions. The matter is now under investigation by a legisla- 
tive committee. 


The Forty-sixth Annual Session of the American Mepican 
Association will be held in Baltimore, Md,, on Tuesday, 
Wednesday, Thursday and Friday, May 7,8, 9 and 10, com- 
mencing on Tuesday, at 10 a.m, 

Philadelphia Notes, 

Dr. Cart Serier has resigned his position as Clinical Pro- 
fessor of Laryngology at the University of Pennsylvania, 
owing to impaired health. 


JEFFERSON Mepicat William Thomson has 
been elected Professor of Ophthalmology, thus giving hima 
full chairin the Faculty. Dr. Howard F. Hansell has been 
appointed Clinical Professor of Ophthalmology. Prof. James 
C. Wilson has taken charge of the Hospital, to sueceed Dr. 
EK, E. Montgomery under whose administration the institu- 
tion, during the last two years, had greatly prospered. In 
consequence of the differences of opinion three members, in- 
cluding the President of the Board of Trustees of this insti- 
tution have resigned; their places have been filled. It is 
understood that in consequence of this change, the project 
of removal of the buildings to a location on South Broad 
Street has been postponed indefinitely. As reorganized and 
complete the Board of Trustees now consists of the follow- 
ing gentlemen: President, Joseph B. Townsend; Secretary, 
Simon Gratz; Treasurer, Edward H. Well; Hon. Joseph 
Allison, Hon. Michael Arnold, Henry D. Welsh, Sutherland 
M. Prevost, Thomas Bb. Wanamaker, Col. Edward Morrell, 
Luther 8. Bent, Hon. Wm. Potter, Jr., and the newly elected 
members, L. C. Vanuxem, Samuel Gustine Thompson, Will- 
iam Henry Newbold and Louis A. Biddle. 

THe Mepico-CuirurGaicaL CoLLece is about to sever its 
relations with the Philadelphia Dental College and will 
probably start a dental department of its own. 

Norristown Insane Asyium has just been investi- 
gated by a legislative committee, charges having been made 
of cruelty, mismanagement, ete. The committee after sev- 
eral sessions adjourned February 23, until next month, prac- 
tically admitting that there is not the least basis for a sus- 
picion of mismanar ent. Criticism of the system of keep- 
ing the accounts has been made, however, by individual 
members of the committee. Dr. Alice Bennett pointed out 
the fact that the transfer of the able-bodied dements and 
chronic cases to the Wernersville State Asylum will tend to 
increase the expense of running other hospitals. This may 
be measurably true, but the principal object in establishing 
the hospital for the chronic insane at Wernersville was to 
give employment to many dements who were kept in idleness 
in the other State hospitals, and who since their transfer have 
been engaged in assisting in building the new hospital. The 
same committee has investigated charges of cruel treat- 
ment of patients at Wernersville and has found no founda- 
tion for the statements. 

Earty Dracnosis or consideration of the 
importance of early and correct diagnosis in suspected cases 
of diphtheria, special facilities are offered by which bacteri- 
ologic investigations can be had without expense. Thus the 
Laboratory of Bacteriology of the Philadelphia Polyclinic, 
undertakes free of charge, the examination of the exudation 
in suspected cases of diphtheria, and to report to physicians 
the bacteriologic diagnosis. Sterilized swabs and blood 
serum tubes, together with instructions for the method of 
procedure, can be obtained at the laboratory with instruc- 
tions for their use. 

Curiosities or Coroner’s Orrice.—Among the curiosities 
of the coroner’s office, is noticed the case of death of an 8 
months old baby by getting a marsh-mallow in her throat. 
She was promptly taken to the Woman’s Homeopathic Hos- 
pital, but it was not found possible to prevent a fatal result. 
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A demented woman, 31 years of age, drank asolution of blue 
heads of matches, and died in consequence in forty-eight 
hours. This is the second death lately from this cause, a 
woman having dropped a box of matches into a cup of tea 
and then drank the tea, with phosphorous poisoning as the 
result. There have also been several suicides from swallow- 
ing carbolic acid, and others have occurred from shooting or 
hanging, asa result of the depression following an attack of 
the grippe. 

Tue InrLveNzA has prevailed to a very moderate degree 
this winter; but singularly enough has attacked the mem- 
bers of the medical profession to such an extent as to fully 
warrant the opinion of its contagious character. 


To Remove tHE HospiraL.—An attempt to re- 
move the Municipal Hospital from its present location near 
Lehigh Avenue and Broad Streets has failed, a sub-commit- 
tee of Councils having presented an adverse report. Asim- 
ilar result attended the attempt to have the Philadelphia 
(Blockley) Hospital removed some weeks ago. 


Dr. Howarp J. Taytor, Medical Inspector of the City 
Board of Health in his Annual Report for 1894, stated that 
there had been 3,159 cases of diphtheria, an increase of 10 
cases and 131 deaths over the previous year; 1,922 cases of 
scarlet fever, a decrease of 927 cases and 114 deaths; and 


126 cases of smallpox, an increase of 83 cases. Of these, there 
there were treated in the Municipal Hospital 465 cases of 
diphtheria; 139 of scarlatina; and 83 of smallpox. From 
March 7, 1894, to Dec. 31, 1894, 1 945 deaths from consumption 
were reported to this department, and in all of these cases, 
except where the death occurred in a hospital, the houses 
were visited by the assistant medical inspectors, and in most 
cases fumigation or disinfection was done. 

While there was only an increase of ten in the diphtheria 
cases, the increase in deaths was in much greater proportion, 
indicating the more malignant character of the disease, not- 
withstanding amore efficient system of disinfection has been 
in operation during a portion of the year. In addition to 
the sulphur fumigation in every case, there has been used a 
solution of bichlorid of mercury in the form of a spray, 
whereby every portion of the room and furnishings have 
been thoroughly treated. 

Quarantines were maintained in all cases where a doubt- 
ful compliance with necessary regulations seemed probable. 

A marked increase in smallpox cases developed late in the 
year, and it is to be apprehended that the disease will con- 
tinue without abatement during the winter months. Thus 
far it has prevailed with but few exe — in two opposite 
sections of the city, the northeast an northwest. With the 
extensive vaccination now being done, it is to be hoped that 
this scourge may be confined within its present limits. 


Lanoratory.—Councils have approved the 
recommendation of the City Board of Health to establish a 
bacteriological laboratory, and a competitive examination 
has just been held for the position of Director of the Labo- 
ratory. 

Tue Heaitu or tHe Crry.—There have been a few cases 
of smallpox in the city this winter, not more than seventy or 
eighty at a time, and of these two-thirds have been treated 
in the Municipal Hospital and one-third quarantined in their 


own homes which are placarded by order of the Board of) y, 


Health. On February 25. an interesting case was decided 
by the city solicitor. A young man suffering with smallpox 
was reported to the authorities who decided that he should 
be removed to the hospital; to this his parents strenuously 
objected, insisting that he should be cared for at his own 
home. Inasmuch as the health authorities had decided that 
it was not safe to treat him in his own house, which was in 
a populous neighborhood, they appealed to the city solicitor, 
who decided that according to the act of 1878, the city had the 

ower to remove such a person “when he could not properly 

e treated in his own home,” and that the act contemplated 
the safety of the general community rather than the con- 
venience of the individual by the phrase “proper treatment.” 
With the aid of the city police, the patient was removed 
from his home, placed in the ambulance and taken to the 
hospital. The parents are highly incensed and are threaten- 


ing a suit against the city for damages, for removing the pa- 
tient and disinfecting the premises. 

Within the first five weeks of the year there were reported 
more cases of smallpox and as many deaths as occurred dur- 
ing the whole of 1894. There were reported 135 cases and 13. 
deaths; but Dr. Ford, President of the Board of Health 
states that there is not the least danger of an epidemic to be 
apprehended. In the meantime every one has been gettin 
vaccinated and it has been made obligatory upon the schoo 
children by order of the Board of Education. 


THE PUBLIC SERVICES. 


ane | Changes. Official list of changes in the stations and duties of 

cers serving in the Medical Department, U. 8. Army, from Feb. 
23, 1895, to March 1, 1895, 

First Lieut. FRANK T. MERIWETHER, Asst. Surgeon U.S. ot is granted 
leave of absence for six months, on account of sickne 

Navy Changes. Changes _ a Medical Corps of the v. S. Navy for 
the week ending March 2 

—— Director A. A. mas Sty detached from Naval Hospital, Chel- 

ass., and granted three months’ sick leave 

hen, ‘Surgeon AMMEN FARENHOLT, detached irom the Norfolk Navy 
Yard,and ordered to the U.S.S8. “ Baltim 

Asst. Surgeo on C. P. KINDLEBERGER, detached froan the U.S. R.S. “‘ Ver- 

mont,” and to the Norfolk Navy 

Asst. Surgeon ARTHUR W. DUNBAR, detached rege the Naval pamaneney 
and Department of Instruction, and to the U. 8. R. 8S. * Vermont.”’ 

Medical Inspector J. B. PARKER, detached coo a in eonnection with 
the investigation of the Ford Theater disaster, and to the Hospital 
and Yard, Portsmouth, 
Medical Inspector D. McMvu RTRIE, in addition to present duties, to duty 
in connection with the iny estigation of the Ford Theater disaster. 
Marine-Hospital Changes. a list of changes of stations and 
duties of medical officers of the U. 8S. Marine-Hospital Service, for 
the thirteen days ended Feb, 28, 1895. 

Surgeon H. R. CARTER, to assume tem eg ene ‘of Cape Charles. 
ee during absence of P. Surgeon T. B. Perry, Feb. 27, 


P. Stirgeon P. C. KALLOCH, directed to rejoin station, Cincinnati, Ohio, 
. 21, 189% 


P. A. Surgeon T. B. PER RRY, - proceed to Brunswick, Ga., Quarantine, for 
temporary duty, Feb. 27, 1895. 

P. A. E. R. Hov GHTON, , granted leave of absence two days, 
F 8, 1805. Leave of absence extended five days, Fe 

‘urgéon RUPERT BLUE, to proceed to San Francisco, Cal.” for duty, 
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